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FOREWORD

ThelowaDepartmenton Aging(IDA)requiresthat all AreaAgencie®n Aging(AAA)collectand provide

IDA with program and fiscal performance information for services funded through the Older Americans
Act (OAA) and related legislation (IAG519(231)). The following manual provides the guidance AAAs
shall follow in collecting and submitting the information to IDA. It includes service definitions and units
of measurejn additionto requiredformatsanddue datesfor programandfiscakeports.

Defined services and fiscal reports address funding source requirements that include but may not be
limited to federalTitle [lIBSupportiveServicesindSeniorCenterResourcesTitle IICNutrition Services
Resources, including Title 11IC(1) Congreddtdrition Services and Title IIC(2) Home Delivered
Nutrition Services; Title 11ID Disease Preventive Health Promotion; and Title IlIE Caregiver Support
ProgramResources.

To improve data integrity and consistency of service provision statewide, the ak@Aassponsible for
ensuringthis manualor the information hereinisavailableto all staff who mayutilize it, includingthose
involved in service provision, data management, and fiscal operations. AAAs are also responsible for
ensuring integrity of thelata provided, so that it is accurate and useable for analysis, and for training
staff and providers, as needed, on the taxonomy. Service provision must align with the definitions
provided, and units of service must be calculated as indicated. Obtainidgegorting necessary
information from subgrantees, contractors, and subcontractors is solely the responsibility of the Area
Agency on Aging (IAC-5.9(3)).

Data collection and reporting must adhere to federal and state statutes and regulations and other
guidance provided by the IDA (e.g. service categories and definitions, etc.).

Statutory Authority and Governing Law
42 U.S.C. 3001 et seq; (Older Americans Act Reauthorization Act of 2016, Pub. L-1dd) 114
45 C.F.R. Parts:
1321¢ Grants to State an@ommunity Programs on Aging
75 ¢ Uniform Administrative Requirements, Cost Principles, and Audit Requirements for HHS Awards
lowa Code Chapter 231Department on Aging Older lowans
lowa Administrative Code Chapter ¢ Department on Aging
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B REPORTING MANUAL SCHEDULE

Effective

Activity Issue Date Date Location
IDA will issue the Area  February 1* July 1 https://www.iowaaging.gov/about/area
Agencies on Aging -agenciesaging/aaaprofessionals/area
(AAA) Reporting plan-agingguidance

Manual effective for
next fiscal year.
9 This version will
include changes
to reporting
requirements to
begin in thefiscal
year starting July 1.
Revision: IDA will issue October 1  October 1 https://www.iowaaging.gov/about/area
revisions to the current -agenciesaging/aaaprofessionals/area
Area Agencies on Aging plan-agingguidance
(AAA) Reporting Manual
9 The revised version wil
include corrections or
clarifications toexisting
information.
9 New or modified
reporting requirements
for the current SFY
reporting period will
only be included when
legislative actioror
administrative rule
changes require it.
* |ssue date shifts to the next working day if it falls on a weekeritbbday.
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B CHAPTER ONE: GENERAL REPORTING
INSTRUCTIONS

This chapter identifies the software systems, report deadlines, and report submission requirements for
AAA service, fiscal, and other required information.

Reporting Requirements
The curBy i aSNIBIAOS NBLRNIOAY3I a2Fidgl NS aeaasSy Aa 2
administeredthroughcontractby NortheastlowaAreaAgencyon Aging(NEI3A).Th&énancialreporting
software system is the lowa Aging Financial Reporting SystemSjlABRiponent of the lowa Aging
Information System (IAIS), administered by the IDA. IDA generates consumer, service and fiscal reports
from data entered by the AAAs into these systems. For the service of Legal Assistance, the AAAs must
also provide to theDA the Title 11IB Legal Assistance Quarterly, @emual, and Annual Reports not
currently entered inWellsky.

Official Reports and Due Dates
Quarterly Reports Due Date Submission Method

22 of month

Required Consumer and October (Q1), Januar 2 .
Servicelnformation Chapter 3 April (QB(),QaZId July (5’4()Q Enter in Wellsky by due date!
Title 11IB Legal Assistance October (Q1), January
Quarterly Report Chapter 3 (Q2)*, April (Q3), and July Emailto aging@iowa.gov
*Semtannual report (Q4)*
Area Plan Cumulative Enter in IAFRS by due
Financial Status Report Chapter 6  October (Q1), January (Q2 date.Mail signed Cover
(IAFRS) April (Q3), and July (Q4)  Sheet to Jeff BatiDA.
AnnualReports wS¥SNJ DueDate  Submission Method
Title 11IB Legal Assistance Annual Repc Chapter 3 July 22 E-mail to aging@iowa.gov
Provider and Staffing Report Chapter 4 Dec 31 E-mail to aging@iowa.gov
Enter in IAFRS by due date.
Updated Area Plan Budget Report Chapter 6 Feb 22 Mail signed Budget
Cover Sheet to Jeff Bali2A.
Reallocation of State & Federal Funds Chapter 6 Apr 22 Mail to JeffBatz¢ IDA.
. . . . Enter in IAFRS by deadline.
gig?&?g:pz:??lgggg)lauve Financial Chapter 6 Aug 15 Mail signed Budget
Cover Sheet to Jeff BatiDA.
FY Two Year Variance Report Chapter 7 December 15 Emailto aging@iowa.gov

IDAmustreceiveant 3 S ydifieigbraportsthrough mail or e-mail on or prior to the due date per the
submission instructions detailed in the chapter identified. Due dates occurring on a weekend or State
holiday are due the next business day. IDA must receive mailed, signed cover sheets for fiscal reports
within 5 businesslaysof the datethe report informationisdueinlAFRS.
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Late Reports
An official report received by the IDA after the due date will be considered late. Late reports or invoices
may result in the delay or neprocessing of claims by the IDA. Should the AAA anticipagelate
submission of a report, the agency is required to contact the program coordinator to request an
extension of the duelate.

AAAs shall ensure that required consumer and service information for the previous quarter is entered
into Wellsky by the22nd day after the end of the quarter(Refer to Official Reports and Due Dates
tables above.) The IDA generates quarterly consumer, service, and fiscal reports on the 23rd day
following the end of the quarter. AAA consumer, service, or fiscal informatolated after the 22nd

day, will not be reflected in the reports generated by the IDA for that quarter. IDA quarterly reports are
cumulative from the previous quarter.

Due dates for reports associated with awards or contractual agreements, not contginediiK S ! 1 | 2
approved area plan on aging, will be processed in accordance with the terms of the specific award or
contractual agreement. Examples include but are not limited to reports associated with community
grants, foundation grants, Administration faommunity Living (ACL) discretionary grants, and
Medicare Improvements for Patients and Providers Act (MIPPA)funding.
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CHAPTER TWO: SERVICE LISTING AND
REQUIREMENTS

Thischapteridentifiesservicegshat AAAsmayprovidewith OlderAmericansAct (OAA)anddesignated
State funds, provides standard service descriptions and unit measures (taxonomy), and defines other
servicedeliveryrequirements jncludingserviceexpenditureequirements.

Evaluating OAA Service Selection and Projections
EachAAA shallannuallyprovide projectedconsumersunits, and expendituredor the OlderAmericans
I OGO aSNBAOSa GUKNRddzZZK GKS [ 3SyodeQa INBI LIy 2
assessmertb determineconsumemeedwhenplanningfor serviceandsubmittingserviceprojections.
TheAAAshallpromoteits servicedo ensurethat consumersre awareof their availability.

TheAAAshallconsiderthe numberof individualsin the PSAvho meetthe conditionsdefinedbelow
when establishing annuatonsumers, units, and expenditures, subcontracting for services, and
identifying service delivestrategies.

Greatest Economic Needhe need resulting from an income level at or below the poverty line.

Greatest Social Need'he need caused by noneconanfiactors, which include:

(A) Physical and mentdisabilities;

(B) Language barrierand

(C) Culturalsocialor geographicaisolation,includingisolationcausedoy racialor ethnicstatus,that-
() Restrictghe ability of anindividualto perform normaldailytaskspr

() Threatenghe capacityof the individualto liveindependently.

At Riskfor Institutional Placement.Anindividualthat isunableto perform at leasttwo activitiesof
dailylivingwithout substantialassistancéincludingverbalreminding,physicalkcuingor supervision)
andisdeterminedbythe Stateinvolvedto be needof placementin along-term carefacility.

Frail. The older individual is determined to be functionally impaired because the individual:

(A)(i) lsunable to perform at leadiwo activities of daily livingvithout substantial human assistance,
including verbal reminding, physical cueing, or supervision; or

@  Atthe option of the State,isunableto perform at leastthree suchactivitieswithout such

assistanceor

(B) Due to acognitive or other mental impairment, requires substantial supervision because the
individual behaves in a manner that poses a serious health or safety hazard to the individual or to another
individual.
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Service Listing
AAAs must provide the dhdatory Services. AAAs may choose to offer some or all of the Optional
Services.
In an effort to better organize offerings by AAAs, the available services have been organized in  the
following three broad categoriesnformation & Service Assistag Nutrition & Health Promotigrand
Services to Promote Independentée organization of these three broad categories supports efforts

for reporting andoudgeting.

ORC Home Delivered
Nutrition- Optional

9 Nutrition Counseling
9 Nutrition Education

Information & Service Nutrition & Health Services to
Assistance Promotion Promote Independence
(Mandatory) (Mandatory) (Optional)
9 CaseManagement 9 CongregateNutrition 1 Adult Day Care / 1 Material Aid
FC Case Management FC Congregate Nutrition Health FCSupplemental
ORC Case Managemer@ptional Optional 1 Assisted Services
i iti . ORC Supplemental
EAPA Assess.ment & Intervention| ORQ Congregate Nutriti@n Transportatlon _ upp
1 FQCounseling Optional BehavioraHealth Services
. . P 1 benhavioraHeal
q Information &Assistance | T HealthPr_omotmn. Supports 1 Outreach
FC Information & Assistance EvidenceBased ch 1 PerSOﬂa[?afe
ORC Information &ssistance 1 HealthPromotion: l ore 1 FC Respit€are
Optional Non Evidence 1 Emergency Respons  orespite Care
EAPﬁCOhSl..Iltation Based System 1 FC Suppoﬂ-‘,roups
9 LegalAssistance (Optional) FC Emergency Response  ORC Support Groups
i ‘ : System 1 Training &
T OptlonsCounsellng  HomeDelivered ORC Emergency Respon: g
FC Options Counseling Nutrition System Education
ORC Options Counselin@ptional FC Home Delivered Nutrition| § Homemaker FC Tralr_1|r_19
Optional ORCTraining

1 FClnformation

Services
ORC Information Services

EAPA Trainingl@andatory
1 Transportation

Note: Older Relative Caregiver services align with Family Caregiver services, but they are all optional.

Service Budgeting & Expenditures

Referto the & { S NEzger@Buren S |j dzA NIBetginithischapterfor detailson expenditure

requirements.

Referto ChapterSix:AreaPlanFinanciaReportingfor the SFY2021allowablefundingexpenditure
tables,servicebudgetcodes,andadditionalfiscalreportinginformation.

AAAReporting Manue
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Registered Services

Data Collection Requirements
AAA staff and/or contracted provider or purchase of service provider must collect General Aging
Detailed Consumer Profile informatioor Caregiver Detailed Consumer Profile information (as
appropriate)at leastonce per statefiscalyearfor lowansreceivingat leastone unit of ageneralaging
or caregiver registereservice.

1 Refer to Chapter Three: Service Delivery Managememhfoe information on theletailed
consumeiprofile.
1 Referto ChapterSevenAAAPerformanceevaluatiorfor informationon dataqualitystandards.

General Aging Registered Services
The following are the General Aging registered services.

1 Aduk Day CareHealth 1 Home Deliveredllutrition
1 Assistedlransportation 1 Homemaker

1 CasaVlanagement 1 Information &Assistance
1 Chore 1 Material Aid

1 Congregat&utrition 91 Nutrition Counseling

1 EAPA Assessment amdervention 1 NutritionEducation

1 EAPAConsultation 1 OptionsCounseling

1 Emergency ResponSgstem 1 PersonalCare

T Health PromotionEvidenceBased { Transportation

1 Health Promotion: NoitEvidenc8ased

Family Caregiver/Older Relative Caregiver Registered Services
The following are th€aregiver registered services.

Information &Assistance
CaseManagement
Congregat@utrition
Counseling

Emergency ResponSgstem
Home Deliveredlutrition
OptionsCounseling
RespiteCare
SupportGroups
Supplementaervice
Training

= =4 8 -4 -8 _9_-95_4_°_2 -2
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Direct Service Waivers
In accordance with OAA, Sec 307(8)(A), AAAs shall not directly provide supportive services,
nutrition services, or ilnome services unless, in the judgment of the State agency, it is:
a) necessary to assure an adequate supply of saclices;
b) suchservicesaredirectlyrelatedto the areaagencyon| 3 A gdehRistrativefunctions;or
C) such services can be provided more economically, and with comparable qualitydrgshe

lowa Administrative Code 16.12(231) contains thprocess for requesting a waiver to provide direct

agency oraging.

services.

Some services are exempt from this requirement. AAAs may provide the following services directly

without submitting a waiver request to the IDA:

l

1
1
1
1

= =4 A

Information and Assistance (which includes FC & @formation&Assistance)

Outreach

Case Management (including FC & ORC asagement)

AdvocacyRepresentation

PublicEducationwhichincludesNutrition Education TrainingandEducationandFC& ORC
Informationservices)

EmploymenServices

Mental HealthOutreach(includingBehavioraHealthSupports)

Coordination of efforts concerning the prevention of elder abuse (which includes EAPA
Assessment and Intervention and EATURsultation)
OptionsCounselingwhichincludesFC& OR@ptionsCounseling)

AAAReporting Manue Version: 21v1 | Effective Date: 07/01/202 Page8



Service Expenditure Requirements
Title 11IB Priority Services
Each AAA shall expend a minimum percentage of OAA TBldulis, less administration costs,
for priority services within the categories of AccesstHiime, and_egal services. The services and the
minimum percentage (%) of Title 11IB funding required to be expended within each service category is
listedbelow.

Access Services (10%)

1 Information andAssistance
1 Assistedransportation
1 Transportation
1 CaséManagement
9 Outreach

In-Home Services (5%)
1 Adult Day Cardfiealth
1 Chore
T Homemaker
1 PersonalCare

Legal Services (3%)

1 LegalAssistance

State General Funds for Elder Abuse Prevention and Awareness Program (EAPA)
All state general funds for EAPA (IAFRS IDA RestieBgmust be expended for EAPA services before
expending other state and federal funds available.

State General Funds to Serve lowans with Disabilities Aged 18 Years and Older
According to SF2418 state general funds may be used to provide two service lelesiam to the
function of an Aging and Disability Resource Center:
1. ¢2 aSNBS |a L2glQa ! 3IAyYy3 YR 5Aa&lo0AfAGAE wSaz
age and older; and
2. Toprovideinformationandoptionscounselingor personswith disabiltieswho are 18 yearsof
age andlder.
Therefore, agencies may use state general funds to provide Information and Assistance and Options
Counseling to individuals under the age of 60 who have a disability. Additionally, the funds may be
used to prowle Material Aid to individuals under the age of 60 who hagisability.

Currently lowaAdministrativeCodedoesnot restrictagenciegrom prioritizingor targetingserviceso
those individuals under the age of 60 who have a disability andetermined to be mosin need
Further, code does not prohibit means testing, cost sharing, fee for service, or wait lists for this
population.
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Service Taxonomy

AAAs must utilize the General Aging service taxonomy and Caregiver service tgxorganning,
providing services, and reporting consumers served, service units provided, and service funds
expended. Service activity shall conform to the service definition in the taxonomy.

Unduplicated Consumer Count
When reporting consumer counts feervices in the taxonomy, AAAs must provide an unduplicated
consumer count for all registered. AAAs must establish and implement a consistent process to track
and report anestimatedunduplicated consumer count for nenegisteredservices.

T wWSTSNLBRI&AWS 9EIl YLX S4¢ 06St2¢6 FT2N Jdzaamd yOS 2y
serviceunits.
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Tables of Services

Information & Service

Assistance

Allowable IDA Funding Source (IAFRS Funding Line) Direct

MANDATORY SERVICES Elderly | LifeLong IAFRS | Title 3B |Registered | service

Services Links EAPA | T3B | T3C1| T3C2| T3D | T3E | NSIP | Service | Priority Service? Waiver

(110) (116) (123) | (180) | (190) | (200) | (220) | (215) | (250) | Code Service? Required?

Case Management X X 06 Y Y N
FC Case Management X X CG9 N/A Y N
ORC Case Managemeqbptional X X GO9 N/A Y N
EAPA Assessment & Interventio X X* X C08 N Y N
FC Counseling X X CG3 N/A Y Y
ORC Counselirgpoptional X X GO3 N/A Y Y
Information & Assistance X X X 13 Y Y N
FC Information & Assistance X X X CG10| N/A Y N
Oopfieocriallnformation & Assistance X X co1o!l N/A Y N
EAPA Consultation X X* X Co7 N Y N
Legal Assistance X X 11 Y N Y
Options Counseling X X X EO05 N Y N
FC Options Counseling X X X CG8 N/A Y N
ORC Options Counselingptional X X GOs8 N/A Y N
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Nutrition & Health Promotion

Allowable IDA Funding Source (IAFRS Funding Line) Direct
MANDATORY SERVICES Elderly | LifeLong IAFRS | Title 3B | Registered Service
Services Links EAPA| T3B | T3C1| T3C2| T3D | T3E | NSIP| Service | Priority | Service? Waiver
(110) (116) (123) | (180) | (190) | (200) | (220)| (215)| (250)| Code | service] Required
Congreyate Nutrition X X X 07 N/A Y Y
FC Congregate Nutritiapptional X X X CG13| N/A Y Y
ORC Congregate Nutrition X X X Go13!| N/A Y %
Optional
Health Promotion: X X X
EvidenceBased BO7 N Y Y
Health Promotion: X X
Non EvidenceBasedoptional B02 N Y Y
Home Delivered Nutrition X X X 04 N/A Y Y
FC_Home Delivered Nutrition X X X CG7 N/A Y v
Optional
%I;%nl;lome Delivered Nutritior X X X GO7 N/A Y v
Nutrition Counseling X X X X 08 N Y Y
Nutrition Education X X X X 12 N Y N
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Services to Promote Independence

Allowable IDA Funding Source (IAFRS Funding Line) Direct
OPTIONAL SERVICES Elderly LifeLong IAFRS | Title 3B | Registered Service
Services Links EAPA| T3B | T3C1| T3C2| T3D | T3E | NSIP| Service| Priority | Service? Waiver
(110) (116) (123) | (180) | (190) | (200)| (220)| (215) | (250) | Code | Service? Required!
Adult Day Care / Health X X 05 Y Y Y
Assisted Transportation X X 09 Y Y Y
Behavioral Health Supports X X B0O5 N N N
Chore X X 03 Y Y Y
Emergency Response System X X B04 N Y Y
FC Emergency Response Syste X X CG14| N/A Y Y
ORC Emergency Response Sys X X GO14| N/A Y Y
Homemaker X X 02 Y Y Y
FC Information Services X X CG4 N/A N N
ORC Information Services X X GO4 N/A N N
Material Aid
Assistive Tech/Durable Equip X X X FO6 N Y Y
Consumable Supplies X X X FO7 N Y Y
Home Modification/Repairs X X X AO01 N Y Y
Other X X X FO8 N Y Y
FC Supplemental Services X X CG6 N/A Y Y
ORC Supplemental Services X X CG6 N/A Y Y
Outreach X X 14 Y N N
Personal Care X X 01 Y Y Y
FC Respite Care:-lome X X CG23| N/A Y Y
ORC Respite Care:Home X X GO23| N/A Y Y
FC Respite Care: Oaf-Home(pay) X X CG24| N/A Y Y
(ODR)C Respite Care: @ftHome X X GO24! N/A v Y
ay
FC Respite Care: Gaf-Home X X CG25! N/A v Y
(Overnight)
ORC Respite Care: @ftHome X X G025 N/A Y Y
(Overnight)
FC Respite Care: Other X X CG26| N/A Y Y
ORC Respite Care: Other X X G0O26| N/A Y Y
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Allowable IDA Funding Source (IAFRS Funding Line) Direct
OPTIONAL SERVICES Elderly LifeLong IAFRS | Title 3B | Registered |  Service
Services Links EAPA| T3B | T3Cl| T3C2| T3D T3E | NSIP| Service| Priority Service? Waiver
(110) (116) (123) | (180) | (190) | (200)| (220)| (215) | (250)| Code | Service? Required
FC Suppad Group X X CG11| NI/A Y Y
ORC Support Group X X GO11| N/A Y Y
Training & Education X X D01 N N N
FC Training X X CG12| NI/A Y Y
ORC Training X X GO12| N/A Y Y
EAPA Traininglandatory X X X COo9 N/A N N
Transportation X X 10 Y Y Y
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Services, Definitions, & Unit Measures

Adult Day Care / Healtlg Optional Unit Measure

Services or activities provided to adults who require care and supervision in a protective setting for a portiorholia @4y .
Includes out of home supervision, health care, recreation, and/or independent living skills training offered in centers most
commonly known as Adult Day, Adult Day Health, Senior Centers, and Disability Day Programs. (Source: NAMRS)

Day- One (1) day is equal to

eight (8) hours. Four (4) hour,
= .5 day.

[Example: Unit = Day

Eight hours is equal to 1 unit
Four hours is equal to.B unit]

Allowable IDA Funding Source (IAFRS Funding Line)

IAFRS

Title 3B

Assisted Transportatiorg Optional
Services or activities that provide or arrange for the travel, including travel costs, of individuals from one locatiathéo. drhis | Oneway trip
service includesscort or other appropriate assistance for a person who has difficulties (physical or cognitive) using regula
vehicular transportation. Does not include any other activity. (Source: NAMRS/HCBS Taxonomy)

Elderly Services LifeLong Links| EAPA | T3B | T3CL | T3C2| T3D | T3E | NSIP | Sewice | Priority Rgg:\s/fce;d D”eCtRieL"i'rzzf)N aive
(110) (116) 123) | (180) | (190) | (200) | 220)| (215) | (250) | Code Service? - quired
X X 05 Y Y Y

Unit Measure

Behavioral Health Supports Optional

Mental health outreach services to an older individual provided directly by an AAA or subcontracted to a recognized
behavioral health provider within the community.

Allowable IDA Funding Source (IAFR#$ding Line) IAFRS Title 3B Registered . : .
- - - . . . Direct Service Waive
Elderly Services| LifeLong Links EAPA T3B T3C1 | T3C2| T3D T3E NSIP Service Priority Service? B
(110) (116) (123) (180) (190) | (200) | (220) | (215) (250) Code Service? q )
X X 09 Y Y Y

Unit Measure

1 Consumer Contact

Allowable IDAFunding Source (IAFRS Funding Line)

Elderly Services  LifeLong Links | EAPA 738 | T3C1[T3C2[ TBD [ T3E | NSIP | arrs PTi_t'e_t3B Registered  [Direct Service Waive
riori . .
(110) (116) (123) (180) | (190) | (200) | (220) | (215) | (250) | qovice Servicye’? Service? Required?
Code
X X BO5 N N N
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Case Management Mandatory Unit Measures
Subcategories:

- FC Case Managemeri¥landatory
- ORC Case Managemer@ptional
- EAPA Assessment & Interventi@iMandatory

A service provided to an older individual, at tieection of the older individual or a family member of the individual: Hour- Part
1 by an individual who is trained or experienced in the case management skills that are required to deliver the servicelaration described may be repo
in subparagraphand two decim
1 to assess the naks, and to arrange, coordinate, and monitor an optimum package of services to meet the needs, of the older individual; and e.g. 0.25 ho
Includes services and coordination sash smaller tha
1 comprehensiveassessmentf the olderindividual(includingthe physical psychologicalandsocialneedsof theindividual); increment

9 development and implementation of a service plan with the older individual to mobilize the formal and informal resoursesvéces identified in the
assessment to meet the needs of the older individual, includoaydination of the resources asdrvices
o with anyother plansthat existfor variousformal servicessuchashospitaldischargeplansand
o with the informationandassistanceervicegprovidedunderthe OlderAmericang\ct;
9 coordination and monitoringf formal and informal service delivery, including coordination and monitoring to ensure that services specified in the
plan arebeingprovided;
0 periodicreassessmerandrevisionof the statusof the older individualwitht
o the older individualpr
o if necesary,aprimarycaregiveror familymemberof the olderindividual;and
0 inaccordancevith the wishesof the older individualadvocacyn behalfof the olderindividualfor neededservicer resources(Source OAA)
In situations where an hour or more pfeparation time + fac¢o-face time with the consumer equals one hour or more and the consumer declines the
service, this activity is considered Options Counseling. (SoD&k:

FC &ORC Case Management
Family Caregivet Mandatory Older Relative Caregiver
¢ Optional
A service provided to a caregiver, at the direction of the caregiver:
1 by an individual who is trained or experienced in the case management skills that are requdediveo the services and coordination described in subparagradh;
1 to assess the needs, and to arrange, coordinate, and monitor an optimum package of services to meet the needs, of the aackljivludes services and
coordination suchst

9 comprehengre assessment of the caregiver (including the physical, psychological, and social nbeitglividual);

9 development and implementation of a service plan with the caregiver to mobilize the formal and informal resources and slawidid in the asssment
to meetthe needsof the caregiverjncludingcoordinationof the resourcesandservices
o with any other plans that exist for various formal services; and
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o with the information and assistance services provided under the Qldesricans Act;

o coordination and monitoring of formal and informal service delivery, including coordination and monitoring to ensure Viegssepecified in the plan
are being provided,;

o periodic reassessment and revision of the status ofdaegiver; and
oin accordance with the wishes of the caregiver, advocacy on behalf of the caregiver for needed services or resources.

(Source: OAA) In situations where an hour or more of preparation time +tddeee time with the consumer equals oneurmr more and the consumer
declines the service, this activity is considered Options Counseling. (Source: IDA)

EAPA Assessment & InterventieiMandatory

Provision of service to an EAPA program consumer that is either at risk of or experiencingiaflesz,or financial exploitation and entails: (a) @meone
discussions identifying what is important to the person and for the person with the consideration of dignity of risk; {{us#alion of a standardized
assessment tool to identify existing pairments, situations, and to balance the identified service and resource options to achieve healthier and safer
outcomes; (c) Advocacy, counseling, case documentation, and person centered intervention plan that defines servicetaand assiddresglientified

needs, timelines, and providers; (d) Ini@gency case coordination and service provision; (e) Ongoing faficand reassessment; (f) Evaluation of outcom
and (g) Case closure planning.

In situations where an hour or more of preparation timéaceto-face time with the consumer equals one hour or more and the consumer declines the
service, this activity is considered EAPA Assessment & Intervention. (Source: IDA)

Allowable IDA Funding Source (IAFRS Funding Line)

Elderly IAFRS| Title Direct

Services | LifeLong Links EAPA| T3B [ T3C1 | T3C2 | T3D | T3E NSIP | Service | 3B Registered  Service

(110) (116) (123) | (180) | (190) | (200) | (220) | (215) | (250) | Code | Priority | Service? | Waiver

Service? Required?

Case Management X X 06 Y Y N
FC Case Management X X CG9 N/A Y N
ORC Case Management X X GO9 N/A Y N
EAPA Assessment & Interventi X X* X Co08 N Y N

Chorecg Optional Unit Measure

Hour - Partial hour

Performance of heavy househdldl & 1 & LINRPPGARSR Ay | LISNAR2YQa K2YS | yR LJ a|maybe reported to
work or sidewalk maintenance in addition to heavy housework. (Source: HCBS Taxonomy) two decimal places,
e.g. 0.25 hours.
Allowable IDA Funding Source (IAFRS Funding Line) IAFRS | Title 3B | Register SDire.Ct
Elderly Services | LifeLong Link§ EAPA| T3B | T3C1 | T3C2 | T3D | T3E | NSIp| Service| Priority ed V\farl\\’,'gf
(110) (116) (123) | (180) | (190) | (200) | (220) | (215) | (250) | Code | Service? §EFV'CG Required?
X X 03 Y Y Y
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Congregate Nutritiong Mandatory Unit Measure

Subcategories:

- FC Congregate NutritiorOptional

- ORC Congregate Nutritioi®ptional
A meal provided by a qualified nutrition project provider to a qualifredividual in a congregate or group setting. The meal is ser| Meal
in a program that is administered by SUAs and/or AAAs and meets all the requirements of the Older Americans Act an@iStal (NSIP qualified only)
flrgad 6{2d2NOSY h! ! 0 dabl A 2 yibtrhents rGap i usedanly th puisseiddm@sicalty pr@ddckd
F22RaXé¢ o6nuH ! {/ ononltd6ROLONDV

NSPQualifredliealidde:abcayblified hodileitiiah ineacsiagiesgziietongnb updetting (DAGLUBH @ bk deretrA(Sectimesiall. of the crieriafor
payment using OAA funds (see OAA Tit)il

Food source is domestically producadd

Servedo aneligibleindividual,i.e.apersonwhoisqualifiedto receiveservicesinderthe OAAasdefinedin Titlelll;and
Served to an eligible person who has NOT been messted forparticipation;and

Compliant with the nutrition requirementand

Served by an eligible agency, i.e. has a grant or contract with a W\ @nd

Served to a person who has an oppolityrio contribute toward the cost dhemeal.

E R E ]

Meals served under Titled8 supplemental services may be included if all the above criteria are met. (Source: OAA)

FC Congregate NutritionOptional
ORC Congregate NutritioQ
Optional

A meal provided by a qualified nutrition project provider to a qualified individual in a congregate or group setting. Theesmead in a program that is
administered by SUAs and/or AAAs and meets all the requirements of the Older Amefcdns Ay R { G 6 Sk [ 20Ff flgad o1
dza SR 2yfé& (2 LJz2NOKI &S R2YSaGAOFffte& LINPRIdzOSR FT22RaxXé onH '{/ ononl

Title IIFE qualified individual A Title IHE eligible individual is a caregiver who is 60 years of age or olddherparticipant's spouse.

NSIP Qualified MeaMeal count used to determine a states allotment under the OAA Title IIl, Part A (Section 311).
1 A meal provided to a qualified individual in a congregate or group setting through a program that meethaltriteria for payment using OAA
funds (see OAA Titlg-C):
Food source is domestically producadd
Servedo aneligibleindividual,i.e.apersonwhoisqualifiedto receiveservicesunderthe OAAasdefinedin Title Ill;and
Servedo aneligiblepersonwho hasNOTbeenmeanstestedfor participation;and
Compliant with the nutrition requirementand
Served by an eligible agency, i.e. has a grant or contract with a S\m@nd
Servedo apersonwho hasan opportunity to contributetoward the costof themeal.
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Allowable IDA Funding Source (IAFRS Funding Line)

Elderly | LifeLong IAFRS | Title 3B |Registered |. , .
Services| Links | EAPA| T3B | T3C1| T3C2 | T3D | T3E NSIP | Service | Priority | Service? D'recfiefjvi'rzzzv aver
(110) (116) | (123) | (180)| (190) | (200) | (220) | (215) | (250) Code | Service? a '

Congregate Nutrition X X X 0 N/A Y Y

7
FC Congregate Nutrition X X CG1 N/A Y Y
ORC Congregate Nutritiof X X GO1] N/A Y Y
FC Counseling Mandatory

ORC CounselingOptional

Unit Measure

Provision of counseling to caregiversagsist them in making decisions and solving problems relating to their caregiver roles. | 1 session per
consumer
Allowable IDA Funding Source (IAFRS Funding Line)

Elderl LifeLon IAFRS | Title 3B : ; ; ;
Services | Links | EAPA| TaB | Taci | Tacz |TaD | T3E NSIP | Budget | Priority R;’S;\S/}Cegid D'rechse:[j"i'r‘;zzv awe
(110) (116) (123) | (180) | (190) | (200) | (220) | (215) (250) | Code | Service? ' '

FC Counseling X X CG3 N/A Y Y

ORC Counseling X X GO3 N/A Y Y
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Emergency Response Systen®ptional Unit Measure
Subcategories

FC Emergency Response Systgnptional
ORC Emergency Response Sysi@ptional

Aservice provided to a consumer that includes the installation and monthly fee for an emergency response system. (Sourcg 1 month payment
Allowable IDA Funding Source (IAFRS Funding Line)
Elderly LifeLong IAFRS Title 3B Direct Service
Services Links EAPA | T3E T3C1 | T3C2 | T3D T3E NSIP Service Priority | Registered Waiver
(110) (116) (123) (180 (190) | (200) | (220) | (215) (250) Code Service?| Service? Required?
Emergency Respons X X BO4 N Y Y
System
FC Emergency X X CGl4 | NA Y Y
Response System
ORC Emergency | X GO14 | N/A Y Y
Response System

Health Promotion: Evidence Based/landatory Unit Measure

Activities related to the prevention and mitigation of the effects of chronic disease (including osteoporosis, hypertensi¢ 1 consumer per
obesity, diabetes, and cardiovascular disease), alcohol and substance abuse reduction, smoking cessation, weight log program
contro,a G NB&a YIylr3aSYSyids Flrtfa LNBOSyUuA2ysS LKeaAOlt I O
definition for an evidencdéased program, as presented &€CL's websitgSource: OAA)

Allowable IDA Funding Source (IAFRS Funding Line) Direct
sI:;?\ing LifeLong Links EAPA | T3B | T3C1| T3C | T3D | T3E | NSIP AFRS | Title 38 Service
Service | Priority |Registered Waiver
(110) (116) (123) | (180) | (190) | (200) | (220) | (215) | (250) | “Code Sewic)é? Sgrvice? Required?
X X X BO7 N Y Y
Health Promotion: Non Evidence Base®ptional Unit Measure
| SFfGK LINRPY2(GA2y FYR RAASIFAS LINBGSY A2y evidoricebadddiprodsain 1 Unit =
as defined alACL's websitéActivities may include those defined in the OAA (Section 102(14)) for exar Program: 1 Program
(A) health risk assessments; (B) routine heattfeening; (C) nutritional counseling and educational services for individ Service: 1 Contact
and their primary caregivers**; (E) programs regarding physical fithess, group exercise, and music therapy, art ther Assessment:
dance movement therapy; (Fh)ome injury control services; (G) screening for the prevention of depression, coordinat 1 Assessment
community mental and behavioral health services, provision of educational activities, and referral to psychiatric anc Session: 1 Session
psychological services; (H) educational programs on the availability, benefits, and appropriate use of preventi
services covered under title XVIII of the Social Security Act (42 U.S.C. 1395 et seq.); (I) medication managementrsdre
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education; (J) information concerning diagnosis, prevention, treatment, and rehabilitation concerningjatge diseases an¢ 1 Unit =

chronic disabling conditions; (K) Gerontological counseling; and (L) counseling regarding social services ame#ti Program: 1 Program
services based on any of the services described in subparagraphs (A) through (K). The term shall not include servites| Service: 1 Contact
payment may be made under titles XVIII and XIX of the Social Security Act (42 U.S.C. 1395 et seq., 1396 et seq.). (Sg Assessment:

1 Assessment
*Nutrition counseling and education shall be captured under those specific service categories rather than under Healf Session: 1 Session
Promotion: Non Evidence Based.

Allowable IDA Funding Source (IAFRS Funding Line) Direct
Elderly IAFRS | Title 3B | Registered | Service
Services LifeLong Link§y EAPA | T3B | T3C1| T3C2| T3D | T3E | NSIP| Service| Priority service? Waiver
(110) (116) (123) | (180) | (190) | (200) | (220) | (215)| (250)| Code | Service? Required?
Health Pranotion: X X
Non EvidenceBased B02 N Y Y

Home Delivered Nutritiong Mandatory Unit Measure

Subcategories:
-  FCHomeDeliveredNutrition -Optional
- ORC Home Delivered NutritiogOptional
A meal provided to a qualified individual in his/l@ace of residence. The meal is served in a program that is administered by § Meal
and/or AAAs and meets all the requirements of the Older Americans Act and State/Local laws (Source: OAA) (NSIP qualified only)

NSIP Qualified MeaMeal count used to determine a states allotmeamtder the OAA Title I, Part A (Section 311).

A meal provided to a qualified individual in his/her place of residence through a program that meets all of the crifaiarfent
using OAA funds (see OAA TithClil

Servedo aneligibleindividual,i.e. apersonwhois qualifiedto receiveservicesunderthe OAAasdefinedin Title lIl;and
Served to an eligible person who has NOT been mtssted forparticipation;and

Compliant with the nutrition requirementand

Served by an eligible agency, has a grant or contract with a SUAAGA;and

Served to a person who has an opportunity to contribute toward the cdbieofieal.

= =4 -4 -8 1

Meals served under Titled8 supplemental services [CG Home Delivered Meal] may be included if all the above criteré. are
(Source: OAA)
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FC Home Delivered NutritionOptional

ORC Home Delivered Nutrition

Optional

A meal provided to a qualified individual in his/her place of residence. The meal is served in a progiaradimanistered by SUAs and/or AAAs and meet
all the requirements of the Older Americans Act and State/Local laws (Source: OAA).

Title IIFE qualified individual A Title IHE eligible individual is a caregiver who is 60 years of age or older oHsthe Delivered Meal participant's spouse.
NSIP Qualified MeaMeal count used to determine a states allotment under the OAA Title IIl, Part A (Section 311).

A meal provided to a qualified individual in his/her place of residence through a programméiess all of the criteria for payment using OAA funds (see O,
Title 11}C):

1 Servedo aneligibleindividual,i.e.apersonwhois qualifiedto receiveservicesuinderthe OAAasdefinedin Title lll;and

9 Served to an eligible person who has NOT heeanstested forparticipation;and

1 Compliant with the nutrition requirementand

1 Served by an eligible agency, i.e. has a grant or contract with a S\ mnd

1 Servedo apersonwhohasanopportunity to contribute toward the costof themeal.

Mealsserved under Title HE supplemental services [CG/GO Home Delivered Meal] may be included if all the above criteria are met. (Source: OAA)

Allowable IDA Funding Source (IAFRS Funding Line) Direct

Elderly | LifeLong IAFRS | Title 3B | Registered |  service

Services| Links | EAPA| T3B | T3C1| T3C2 | T3D | T3E | NSIP| Service | Priority | Service? Waiver

(110) (116) | (123)| (180) | (190) | (200) | (220) | (215) | (250) | Code | Service? Required?
Home Delivered Nutrition X X X 04 N/A Y Y
FC Home Delivered Nutrition X X CG7 N/A Y Y
ORC Home Delivered Nutrition X X GO7 N/A Y Y
AAA Reporting Manu Version: 21vl | Effective Date: 07/01/202 Page22




Homemakerg Optional Unit Measure

Performance of light housekeeping tasdkiN2P DA RSR Ay | LISNER2YyQa K2YS | YR LJ &aA o f Hour-Partial hour
preparing meals, shopping for personal items, managing money, or using the telephone in addition to light housework. HS&8¢ may be repaed to
Taxonomy) two decimal places,
e.g. 0.25 hours.
Allowable IDA Funding Source (IAFRS Funding Line) Direct
Elderly | LifeLong IAFRS | Title 3B |Registered | Service
Services| Links EAPA| T3B T3C1| T3C2 | T3D | T3E | NSIP| Service Priority Service? | Waiver
(110) (116) (123) | (180) | (190) | (200) | (220) | (215) | (250) Code Service? Required?
X X 02 Y Y Y

Information and Assistance Mandatory Unit Measure

Subcategories:
- FC Information & AssistancéMandatory
- ORC Information & Assistane®ptional
- EAPA ConsultatiogMandatory
A service that: 1 Contact
9 provides the individual witleurrent information on opportunities and services available within the communities, including
information relating to assistitechnology;
1 identifies the problems and capacities of thdividual;
1 links the individual to the opportunities and servicestifueeavailable;
1 to the maximum extent practicable, ensures that the individual receive the services needed and is aware of the opportun
available, by establishing adequate follay procedures;and
1 servesgthe entire communityof olderindividualsparticulariyt
o older individuals with greatest sociaed;
o olderindividualswith greatesteconomicneed;and
o older individuals at risk fanstitutionalplacement.
(Source: OAA)
FC Information & AssistanceMandatory
ORC Information &Assistance; Optional
A service that:
9 provides the caregiver with current information on opportunities and services available within the community, includingiidomrelating to assistive
technology;

9 identifies the problems and capacities of taegiver;
1 links the caregiver to the opportunities and services tiaavailable;
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1 to the maximum extent practicable, ensures that the caregiver receives the services needed and is aware of the oppaxiaitdtiEs by establishing
adequate followup proceduresand

9 serves the entire community of old@rdividuals,particularly

ocaregivers who are older individuals with greatest social need;

oolder individuals with greatest economic need;

oolder relative caregivers of children witlevere disabilities, or individuals with disabilities who have severe disabilities;
CrYAt& OFNBIAOGSNE 6K2 LINPOARS OFINB F2N) AYRAGARMzZ t & i6brainkysturictiof $ntl Y S N
OF NE3IA JIENBA y2RIA CATRNIEFAffA RSFAYSR Ay dzyhoftS (2 LISNF2NY |G f Sludingverbas 2 I
reminding, physical cueing, or supervision; and/or cognitive or other mental impairment, requires substantialssoipdé®tause the individual behaves in
manner that poses a serious health or safety hazard to the individual or to another individual. (Source: OAA)
EAPA Consultatioq Mandatory

Provision of service to a consumer or rmonsumer who is calling dheir own behalf or on behalf of a consumer, who is either at risk of, or experiencing
abuse, neglect or financial exploitation through em@one discussion(s) identifying what is important to the person and for the person with the
consideration of dignit of risk that may occur in person, by phone, or electronically, and results in: (a) An understanding of the EAPA ceitsatiars
and capacities; (b) Linking the EAPA consumer/non consumer to available community resources and services; anan@yifrautheextent practicable,
follow-up to ensure that the EAPA consumer/non consumer received services and is aware of the available resource optiondDfgource: |

Allowable IDA Funding Source (IAFRS Funding Line) Direct

Elderly | LifeLong IAFRS | Title 3B [Registered | Service

Services | Links EAPA| T3B | T3C1 | T3C2 | T3D T3E | NSIP | Service | Priority Service? | Waiver

(110) (116) (123) | (180) | (190) | (200) | (220) | (215) | (250) | Code | Service? Required?

Information & Assistance X X X 13 Y Y N
FC Informatior& Assistance X X X CG10| N/A Y N
ORC Information & Assistance X X GO10| N/A Y N
EAPA Consultation X xX* X Co7 N Y N
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FC Information ServicesOptional

ORC Information Services
Optional

A public andnedia activity that conveys information to caregivers about available services, which can inclugeeeom
interactive presentation to the public conducted; a booth/exhibit at a fair, conference, or other public event; and akadio,
Website event(Source: SHIP) Unlike Information and Assistance, this service is not tailored to the needs of the individual.

Unit Measure

1 Activity

Allowable IDA Funding Source (IAFRS Funding Line) Direct
Elderly | LifeLong IAFRS | Title 3B Service
Services | Links | EAPA| T3B | T3Cl| T3C2| T3D | T3E | NSIP| gervice| Priority |Registered| Waiver
(110) (116) | (123) | (180) | (190) | (200) | (220) | (215) | (250) | Code | Service? | Service? | Required?
FC Information Services X X CG4 N/A N N
ORC Information Services X X GO4 N/A N N

Legal Assistance Mandatory
Legal advice and representation provided by an attorney to older individuals with economic or social néefiteedsin the Older
Americans Act, Sections 102(a)(23 and (24), and in the implementing regulation at 45 CFR Section 1321.71, and includes t( be reported to two
extent feasible, counseling or other appropriate assistance by a paralegal or law student under the gieedsin of a lawyer an¢ decimal places, e.g. 0.

Unit Measure
Hour- Partial hour may

counselingr representationby a non-lawyerwhere permitted by law (SourceOAA) hours.
Allowable IDA Funding Source (IAFRS Funding Line) Direct
Elderly | LifeLong IAFRS | Title 3B Service
Services Links EAPA T3B T3C1 T3C2 T3D T3E NSIP Service Priority Registered Waiver
(110) (116) (123) | (180) | (190) | (200) | (220) | (215) | (250) | Code | Service? | Service? | Required?
X X 11 Y N Y
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Material Aid ¢ Optional

Subcategory:
- FC Supplemental ServiceQptional
- ORC Supplemental Service®ptional

Unit Measure

Provision of aid on a limited basis in the form of goods or services such as food (not meals), smoke detectors, eyeglasdes, n| ltem
equipment and supplies and security devices that support safety (excluding emergency response system). Prior to aatttbrizir
delivering rental assistance or housing support, the AAA must ensure the benefit supports sustainable housing and pgperty
the consumer and not supporting another household. No dollars should be paid directly to a consumer, family member other
caregiver. Prior to use of this service, verify no other funding mechanism is available such as Medicare, private iestirance,
(Source: IDA)
Assistive Tech| Includes grab bars, smoke detectors, eyeglasses, medical equipmestipplies 1 Item
Durable Equig
Consumable Supplig Includes incontinence supplies, emergency food (not meals), etc. 1 Item
Home Modification/| Includes ramps, structural repairs, etc. 1 Item
Repairs
Other| Other goods and services provided using OAA funds in wholgoartirthat does not fall into the 1 consumer
previously defined supplemental service categories. contact/activity/
supply
FC Supplemental Service®ptional
ORC Supplemental Services
Optional
Goods and services provided on a limited basisotmplement the care provided by caregivers. (Source: OAA)
Allowable IDA Funding Source (IAFRS Funding Line) Direct
Elderly LifeLong IAFRS | Title 3B . Service
Services Links EAPA| T3B | T3C1l| T3C2| T3D | T3E | NSIP | gepyice | Priority Registered| e
(110) (116) (123) | (180) | (190) | (200) | (220) | (215) | (250) | code | Service? | S€™I€? | Required?
Material Aid
Assistive Tech/Durable Equip X X X FO6 N Y Y
Consumable Supplies X X X FO7 N Y Y
Home Modification/Repairs X X X A0l N Y Y
Other X X X F08 N Y Y
FC Supplemental Services X X CG6 N/A Y Y
ORC Supplemental Services X X GO6 N/A Y Y
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Unit Measure

Nutrition Counseling; Mandatory
A standardized service as defined by the Academy of Nutrition & Dietetics (ANPjydhiates individualized guidance to individual Hour- Partial hour

who are at nutritional risk because of their health or nutrition history, dietary intake, chronic illness, or medication tase,
caregivers. Counseling is providamk-on-one by a registered dietitian, and addresses the options and methods for improving
nutrition status with a measurable goal. (Source: Input Committee)

may be reported to

two decimal places,

e.g. 0.25 hours.

Allowable IDA Funding Source (IAFRS Funding Line)

Nutrition Education¢ Mandatory

Elderly
Services
(110)

X

LifeLong

Links EAPA T3B T3C1l| T3C2| T3D| T3E| NSIP|

(116) (123) (180) | (190)| (200)| (220)| (215)| (250)
X X X

Direct

IAFRS | Title 3B Registered Service
Service| Priority| gapyice? | Waiver
Code | Service Required

08 N Y Y

A targeted program provided monthly to all congregate and home delivered meal participants to promote better health &
providing accurate and culturally sensitiwetrition, physical fithess, or health (as it relates to nutrition) information that is

Unit Measure
Session A session is
typically 15 minutes to 1

Options Counseling Mandatory
Subcategories:

- FC Options Counselinrylandatory
- ORC Options Counselimgptional

Service of providing an interactive process whereby individuals receive guidahe# ideliberations to make informed choicg
about longterm supports. The process is directed by the individual and may include others whom the individual choosesg
those who are legally authorized to represent the individual. Options counseling in¢hed&slowing: (1) a personal, fage-
face interview and assessment to discover strengths, values, and preference of the individual and screenings for entitle
program eligibility, (2) a facilitated decisiomaking process which explores resourced aarvice options and supports the
individual in weighing pros and cons, (3) developing action steps toward a goal ortarlfongupport plan and assistance in
applying for and accessing support options, and (4) fellpvto ensure supports and decisioa® assisting the individual. The
OptionsCounselingnrolimentperiodfor aconsumershallnot exceed®0 days.A consumemayhavemorethan 1 enroliment

period in a fiscal year. In situations where an hour or more of preparation time #tddeaee timewith the consumer equals or
hour or more and the consumer declines the service, this activity is considered Options Counseling. (Source: IDA)

Unit Measure

consistent with the current Dietary Guidelines for Americans and instruction to participants, caregivers, or participants a| hour.
caregivers in a group or individual segfioverseen by a dietitian or individual of
comparable expertise. (Source: National Nutrition Monitoring and Related Research Act of 1990 and Input Committee)
Allowable IDA Funding Source (IAFR$ding Line) Direct
Elderly LifeLong IAFRS | Title 3B| Registered Service
Services | Links | EAPA| T3B | T3Cl| T3C2| T3D| T3E| NSIP| Service | Priority | Service?| waiver
(110) (116) (123) | (180) | (190)| (200)| (220)| (215) (250) Code | Service? Required’
X X X X 12 N Y N

Hour- Partial hour may b
reported to two decimal
places, e.g. 0.25 hours.
(no smaller than 15 min
increments)
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FC Options CounselingMandatory
ORC Options CounseliggOptional

Unit Measure

Service of providing an interactive process whereby caregivers receive guidance in their deliberations to make inforeed
about longterm supports. The process is directed by the caregiver and may include others whom the individual chooses
who are legally authorized to represent the individual. Options counseling includes the following: (1) a persoitaifdaee
interview and assssment to discover strengths, values, and preference of the caregiver and screenings for entitlement pi
eligibility, (2) a facilitated decisieamaking process which explores resources and service options and supports the caregivi
weighing pros ad cons, (3) developing action steps toward a goal or aferng support plan and assistance in applying for a
accessing support options, and (4) follow to ensure supports and decisions are assisting the caregiver.

The Options Counseling enrolimerdrppd for a consumer shall not exceed 90 days. A consumer may have more than 1

enrollment period in a fiscal year.

Hour- Partial hour may be
reported to two decimal
places, e.g. 0.25 hours.

and encouraging their use of existing services and benefits. (Source: ACL) Outreach does not include social media post
presentations, panel discussions, etc. Refer to Behavioral Health Support Service for mentalutesdith.

Allowable IDA Funding Source (IAFRS Funding Line) Direct
Elderly IAFRS | Title 3B Registered Service
Services | LifeLong Linkf EAPA | T3B | T3C1| T3C2| T3D T3E | NSIP| Service | Priority Service? | Waiver
(110) (116) (123) | (180) | (190) | (200) | (220) | (215) | (250)| Code Service? " | Required?
Options Caonseling X X X EO05 Y N
FC Options Counseling X X X CG8 Y N
ORC Options Counseling X X GOS8 Y N

Provision of oneon-one interventions initiated by an agency or organization for the purmbséentifying potential consumers | 1 Consumer contact

Allowable IDA Funding Source (IAFRS Funding Line) Direct
Elderly IAFRS Registered Service
Services LifeLong EAPA | T3B | T3C1| T3C2| T3D | T3E | NSIP| Service Service? | Waiver
(110) Links (116) | (123) | (180) | (190) | (200) | (220) | (215) | (250) | Code | Service? | Required?
X X 14 N N
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Personal Care Optional Unit Measure

Assistance (personal assistance, sthgdassistance, supervision or cues) with Activities of Daily Living @ills) health Hour- Partial hour may be
NBflFGSR GFrala LINRPDGARSR Ay | LISNER2YQa K2YS |yR L} &aaAot|reportedtotwodecimal
Instrumental Activities of Daily Living (IADLS). (Source: HCBS taxonomy) places, e.g. 0.25 hours.
Allowable IDA Funding Source (IAFRS Funding Line) Direct
Elderly . IAFRS | Title 3B | Registered | Service
Services LifeLong EAPA| T3B | T3Cl1| T3C2| T3D T3E | NSIP | Service | Priority S Waiver
(110) Links (116)| (123) | (180) | (190) | (200) | (220) | (215) | (250) | Code | Service? Required?
X X 01 Y Y Y

FC Respite Optional Unit Measure
ORC Respite CaceOptional

Service which offer temporary, substitute supports or living arrangements for care recipients in order to provide a laiedper | Hour
relief or rest forcaregivers. (Source: Current SPR)

. . . . . : . . | Hour- Partial hour ma
A respite service provided in the home of the caregiver or care receiver and allows the caregiver tin be reported to two Y

Respite| away to do other activities. During such respite, other activities can occur which mapddigonal decimal places, e.g. 0.2
(in-home) | support to either the caregiver or care receiver, including homemaker or personal care services. (S{ hours.
ACT committee)

Atespite senviceNB GARSR Ay aSiGAy3a 2aKSNI Kby (KS Qporrofli touimey

Respite| care, senior center or other neresidential setting (in the case of older relatives raising children, day | yecimal places, e.g. 0.2
(out-of-home, day)| camps), where an overnight stay does not occur that allowscdregiver time away to do other activitie| poyrs.
(Source: ACT committee)

. . . . . . . . . - - Hour- Partial hour ma;
A respite service provided in residential settings such as nursing haswssted living facilities, and adu y

(out—ofl—?heosrgge fost_er h(_)mes (or,_i_n the case of older reIaFives raising children, sgmmer_camps), in Which the care 1 g:;?;rgﬁggg;vxgg. 0.2
overnighti reSIdgs in the fgcnlty (on a temporary ba}s!g) for a full 24 hour perlod_ of time. The service provides th ours.
caregiver with time away to do other activities. (Source: ACT committee)
Hour- Partial hour may
. . . . . . . . , be reported to two
Respite| A rgsplte ser_wce prqwded usmg OAA funds in whole or in part, that does not fahénpoeviously decimal places, e.g. 0.2
(other) | defined respite service categories. hours.
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FC Support GroupsOptional

ORGCSupport Groups;
Optional

adzLILI2 NI INRdzLJA g2dZ R y2i

A service that is led by a trained individual, moderator, or professional, as required by state policy, to facilitatersaregigcuss
their common experiences and concerns and develop a mutual support syStgyport groups are typically held on a regularly
scheduled basis and may be conducted in person, over the telephone, or online. For the purposes ekt Titteditlg, caregiver
Ay Of-wzpebra d2ORRBIH A A SRIUAR Tz @ N2 ¥ (i K
teaching skills or meeting on an informal basis without a facilitator that possesses training and/or credentials as bycgtimes
policy. (See also definitions for training and counseling). (SOACE:committee)

Allowable IDA Funding Source (IAFRS Funding Line) Direct
Elderly LifeLong IAFRS | Title 3B Registered Service
Services Links EAPA T3B | T3C1l| T3C2 | T3D | T3E | NSIP Service | Priority Service? | Waiver
(110) (116) (123) | (180) | (190) | (200) | (220) | (215) | (250) Code | Service? | Required?
FC Respite Care:-Home X X CG23| N/A Y Y
ORC Respite Care:Home X X GO23| N/A Y Y
FC Respite Care: Oaf-Home X X cG24| NIA Y Y
(Day)
ORC Respite Care: @nft X X Go24| N/A v vy
Home(ay)
FC Rgspﬂ@are: Outof-Home X X ceos | NA v v
(Overnlght)
ORC Resp!te Care: Cnft X X Go25| N/A vy vy
HomeOvemight)
FC Respite Care: Other X X CG26| N/A Y Y
ORC Respite Care: Other X X G026 | N/A Y Y

Unit Measure

Session A session is
typically 30 minutes to

1 hour

Allowable IDA Funding Source (IAFRS Funding Line) Direct
Elde_rly LifgLong IAFRS Tit_Ie _SB Registered Service
Services Links EAPA| T3B | T3C1| T3C2| T3D | T3E NSIP  Service Prlor_lty D) Waiver
(110) (116) (123) | (180) | (190) | (200) | (220) | (215) | (250) Code | Service? Required?
FC Support Group X X CG11| N/A Y Y
ORC Support Group X X GO11| N/A Y Y
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Unit Measure

Training and EducationOptional (& Mandatory where noted)
Subcategories:

- FC TrainingOptional

- ORC TrainingOptional

- EAPA TrainingMandatory, unit measure can baggregated
Provision of activities meant to impart knowledge, experience, or skills to an individual or group. Topics may includatidnfor
about and assistance in obtaining rights or benefits for individuals 60+; Aging policies, trends, programs, serviéesivities.
may include forums, outreach events, articles (electronic or print), newsletters, webinars, group training, speaking engagen
media outreach. (Source: IDA)
FC Training Optional
ORC Training Optional

See below

Unit Measure

Hour- Partial hour may
be reported to two
decimal places, e.g. 0.24

hours. (no smaller thah5
min increments)

A servicehat provides family caregivers with instruction to improve knowledge and performance of specific skills relating to
caregiving roles and responsibilities. Skills may include activities related to health, nutrition, and financial manggewvielimig)
personal care; and communicating with health care providers and other family members. Training may include use ofevide
based programs; be conductedperson or orline, and be provided in individual or group settings. (Source: ACT committee)

Training & Education Allowable IDA Funding Source (IAFRS Funding Line) Direct

Elde_rly Lif(_eLong IAFRS Tit_le _?>B Registered Service

Services Links EAPA T3B | T3C1l| T3C2| T3D | T3E | NSIP | Service Prlor_lty D) Waiver

(110) (116) (123) (180) | (190)| (200)| (220) | (215) | (250) | Code | Service? Required?

General Training X X X D01 N N N
FC Training X X CG12| N/A Y Y
ORC Training X X GO12| N/A Y Y
EAPA Training X X X CcOo9 N/A N N

Transportationg Optional Unit Measure

Services or activities that provide or arrange for ttavel, including travel costs, of individuals from one location to another. Does n¢ One way trip
include any other activity. (Source: NAMRS/HCBS)

Allowable IDA Funding Source (IAFRS Funding Line) Direct
Elderly | LifeLong IAFRS | Title 3B |Registered | Service
Services Links EAPA| T3B T3C1 |T3C2 | T3D | T3E NSIP | Service| Priority | service? | waiver
(110) (116) (123) | (180) (190) | (200) | (220) | (215) | (250) Code | Service? Required?
X X 10 Y Y Y
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Reporting Examples

Theexamplesdelowarefor illustrativepurposesonly, intendedto provideAAAstaff guidancean recordingconsumerandserviceunits. They
are not intendedto direct agenciesn the activitiesthey areto performunderthe service.

Behavioral Health Supports
ScenarioDuring Week 1 the AAA mental health contractor provided mental health outreach to five (5) new seniors. In Week 2, tistocontra
provided outreach to three (3) new seniors plus folapr outreach with five (5) returning seniors from Week 1.

Weekl = 5 consumers, 5 units

Week 2 = 3 consumers, 8 units (3 new seniors + 5 returning seniors) Total reported for month: 8 consumers; 13 total units

Health Promotion: Evidenced Based Health Activities
Scenario 1Twenty (20) consumers participated in a tiéa of Balance course. All 20 consumers met the completion standard.
Scenario 2Twenty (20) consumers participated in a Matter of Balance course. Only ten (10) consumers meet the costatetand.
1.) Report = 20 consumers; 20 units
2.) Report = 1@onsumers; 10 units

Health Promotion: NorEvidence Based
Scenario AAA provided free health screenings on two Saturdays in May from 10:6012000 pm. On the first Saturday (Week 1), 20
consumers attended and completed the Intake Process and Assessment. On Week 2, five (5) new consumers attended and completed
the Intake Process and Assessment, along with ten (10) returning consumers from the first week.

Week 1 = 20 consumers; 20 units (a total of 20 consumer contacts; 20 total units)

Week 2 = 5 consumers; 15 units (5 new consumers + 10 returning consumers = 15 tefal uni

Total Reported for the Month = 1 program; 25 consumers; 15 assessments; 2 sessions; 35 total units

Information and Assistance
ScenarioDuring Week 1 the AAA provided information and assistance to 115 new consumers and completed the required ¢he Intak
Process for each. In Week 2, the AAA provided information and assistance to 110 new consumers plus 25 returning comnsutiners fro
first week. The AAA completed the Intake Process for all new consumers during the second week and reported all mgityhly acti

Week 1 = 115 consumers; 115 units (a total of 115 consumer contacts)

Week 2 = 110 consumers; 135 units (a total of 110 new consumers + 25 returning consumers = 135 Units) Total Reporéaitbr the

= 225 consumers; 250 total units
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Information & Assistance (Caregiver)
Scenario During Week 1 the AAA provided access information and assistance to 100 caregivers and completed the Intake Pracess for al
Fifteen (15) of the first 100 caregivers contacted the AAAmadaier that week. In Week 2, the AAA provided access information and
assistance to 25 returning caregivers. Additionally, 105 new caregivers completed the Intake Process.

Week 1 = 100 consumers; 115 units (100 initial consumers contact + 15 addibotetts = 115 consumer contacts)

Week 2 = 105 consumers; 130 units (25 returning consumers + 105 new consumers = 130 consumer contacts)

Total Reported for the Month = 205 consumers; 245 total units

Information Services (Caregiver)
ScenarioTheAAAissuesanewsletterfour (4)timesperyear;estimatednumberof caregiverghat receivednewsletterissuesvas4,500/yr.
Totalreportedfor the year=4,500consumers# total units

Legal Assistance

Scenario The AAA subontractor provided 3,000 minutes dkgal Assistance to 45 unduplicated consumers during one quarter.
3000 (total minutes) + 60 (minutes per hour) = 50 hours. One (1) hour = one (1) unit.
Total reported for the quarter = 45 consumers; 50 total units.

Nutrition Counseling
ScenarioDuring Wek 1 a dietitian provided nutrition counseling to twenty (20) new consumers. In Week 2, the dietitian provided nutrition
counseling to five (5) new consumers, as well as ten (10) returning consumers from Week 1.

Week 1 = 20 consumers; 20 units (a tota@fconsumer contacts)

Week 2 =5 consumers; 15 units (5 new consumers + 10 returning consumers = 15 total consumer contacts)

Total reported for month = 25 consumers; 35 total units

Options Counseling
Scenario 1The Options Counselor met with Ms. A for one (1) hour for a fellpwliscussion about her needs, potential services available,
and how she might pay for them. Later, the Options Counselor spent 25 minutes to complete case notes and draft a plak_for Ms.
Scenario 2The Options Counselor spent 45 minutes on a call with Mr. B. to discuss options counseling, schedule an appointment for the
next month, and complete documentation for the call.
Scenario 3The Options Counselor spent two (2) hours and 20 teswith Mrs. C to discuss her needs, explore service options, set up
meetings with other providers, schedule a future appointment, and complete documentation.

1.) One (1) hour and 25 minutes (or 1.5 hours) = 1.5 units

2.) 45 minutes (or .75 hours) = .7bits

3.) 2 hours and 20 minutes (or 2.3 hours) = 2.25 units.

Total hours were calculated; monthly units reported = 4.5
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Outreach
ScenarioDuringWeekl the AAAprovidedoutreachto 15newconsumersin Week2,the AAAprovidedoutreachto ten (10)newconsumers
plusall 15returningconsumergrom Week1, for additionaloutreach.Monthly totals werereported.

Week 1 = 15 consumers, 15 units (a total of 15 consumer contacts)

Week 2 = 10 consumers, 25 units (10 new consumers + 15 retuaoimsgimers = 25 consumers)

Total reported for month = 25 consumers; 40 total units

Support Group (Caregiver)
Scenarioin week 1, the AAA conducted a one (1) hour long caregwpport group meeting for 10 new caregivers. In week 2, the AAA
conducted a ae (1) hour long caregivesupport group meeting for five (5) returning caregivers plus three (3) new caregivers. In both
cases, new consumers completed the Caregiver Intake Process.

Week 1 = 10 consumers; 1 unit.

Week 2 = 3 consumers; 1 unit

Totalreported for month = 13 consumers; 2 units (sessions).

Training & Education (General Aging)
ScenarioTheAAAsentout anewsletterfour (4)timeslastyear. Theestimatednumberof qualifiedconsumergaged60+)that received
the newsletter, was 50,000n that same year the AAA held one (1) forum, where 25 qualified individuals attended and presented at
five (5) speakingengagementswhere 75 more qualifiedindividualsattended;100consumersaged60+.
Consumers = 50,100 (50,000 newsletter recipientdpPdim attendees, plus 75 speaking engagement attendees)
Units = 10 (4 newsletters issuesach counting as 1 unit, 1 forum, 5 speaking engagements.)
Total reported for the year = 50,100 consumers; 10 total units

Transportation
Scenarioln Week1, the AAAprovides40 one-waytrips to 20 consumersvho completethe Intakeprocessin Week2, the AAAprovides20
one-way trips to 5 new consumers plus 10 eway trips to 10 returning consumers from Week 1. All new consumers complete the Intake
Process.

Week1 = 20 consumers; 40 units (a total of 40 angy trips)

Week 2 =5 consumers; 30 units (a total of 30-wagy trips)

Total reported for month = 25 consumers; 70 total unit

Training (Caregiver)
Scenario20 consumers participated in a Powerful Tools for Caregivers course. All 20 consumers met the completion standard.
Total Reported = 20 consumers; 20 units
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CHAPTER THREE: SERVICE DELIVERY
MANAGEMENT

This chapter defines policies AA8isall use to manage service delivery implementation. It also
outlines the consumer and service information that AAAs shall collect and have available for IDA
reporting, data review, and evaluation purposes.

Person Centered Service Delivery

AAAs shall impiment a persorcentered planning (PCP) approach to service delivery. Person
centered planning (PCP) is a process directed by the person witidonmgsupport needs that
identifiesthe strengths preferencesserviceandsupportneedsanddesiredoutcomesof the person

in order to maximize their independence and ability to engage indsedttion oftheir services

Service Utilization Review
The AAA shall conduct periodic service utilization reviews to evaluate resource usage and to
implementa personcertered planningapproachto servicedelivery.Aspart of the serviceutilization
review, the AAA shall evaluate current consumer usage (provision of units) by service for registered
services and assea$ether:

1) Consumersirereceivingserviceunits at the appropriatelevelto meettheir needs.

2) Consumers need or want additional services or sennds.

3) Consumers need or want fewer servizats.

Aging & Disability Resource Center: Community Navigation &

Coordination System

The Aging and DisabilitiResource Center is a persoantered community navigation and
coordinationsystemthat blendsandbraidsservicedeliverymethodsandfundingto ensuresupports

YR &aSNIBAOSa AyTidzSyOS | O2yadzYSNHa&a | 0 MDRCi& (2
systemshallprovidethe supportsandservicesaccordingo the O 2 Yy & davastbdRdneeds.(Refer

to Attachment B for an illustration of how a consumer accesses the system, the types of consumers
served and their level ofeed.)

ADRC Service Delivey
Whether the consumer enters the ADRC system by telephone, email, online chaperson, the
AAAstaff personfirst determineswhetherthe consumeris seekingcaregiverservicesor servicedor
an older individual, a person aged ¢&%9 with a disabity, or a veteran. Those seeking services to
assist them in their caregiver role shall be connected to a Family Caregiver Specialist. All other
consumershallreceivelnformationand Assistancérom an Information& ReferralSpecialist.
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As part of the Information and Assistance service, the Information & Referral Specialist shall
determine whether the consumer would benefit from Options Couinggl

Options Counselors shall provide assistance through an interactive process whereby individuals
receive guidance in their deliberations to make informed choices abouttknng supports. If the
situation appears to be complex and support will be nesetler longer than 90 days, the service of
case management may be used.

If the Information & Referral Specialist believes the consumer is at risk of, or is experiencing abuse,
neglect, or exploitation, the Information & Referral Specialist shathediately make a referral to
an Elder Rights Specialist.

Case Managers, including Family Caregiver Case Managers, shall work with consumers to identify
wrap-around supports and service as identified in the consumer's pecsotered planning
process. Cs& managers assess the needs, and arrange, coordinate, and monitor an optimum
packageof servicedo meetthe needs,of the olderindividualat the direction of the olderindividual

or a family member of thadividual.

If at any time the Information &eferral Specialist, Options Counselor, Elder Rights Specialist, or
CaseéManager/Caregive€CaseManagerdeterminesthat the identified supportsandservicesarenot
available via an OAA service, they shall make referrals to ADRC partners, includinglioitetbt

to those who specialize in mental health, financial management, oral health, disability resources,
veterans assistance, housing, palliative care, and &ssitance.
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Required Consumer and Service Information

AAAs shall ensure thagéquired consumer and service data for the previous quarter is entered into
Wellsky no later than the due dates listed in Chapter One. Updates for the previous quarter made
after the duedate will not be includedin reportsIDAdevelopedfor that quarter. AAAsshallensure

the dataisin aformat prescribedby IDAandisretrievableby IDAfollowingthe endof the quarteror

by the due date for yeaendreporting.

Required Consumer and Service Information féon-RegisteredServices

Inorderto meetfederalandstatereportingrequirements AAAsshallcollectthe followingconsumer
information for general aging and family and older relative caregiver-registered service(s)
consumers:

1. Name of each nonregistered service and total estimated, unduphated consumerand
total units associated with eackervice.

2. Program that funded each nonegisteredservice(s)

Required Consumer and Service Information fRegisteredServices
In order to meet federal and state reporting requirements, AAAs stallect the following
information on consumers receiving registered services.

1. DetailedConsumerProfilefor eachconsumerreceivingaregisteredservice(s).
A detailed consumer profile shall be completed once during the state fiscal year for
consumersvhoreceiveat leastone unit of aregisteredservice TheGeneralAgingDetailed
Consumer Profile and Caregiver Detailed Consumer Profile tables below identify the forms
and assessments that AAAs shall use to collect a detailed consumer profigyifstered
services.

2. Name of each registered service(s) consumer received and number of units associated
with each registered service(s3ceived.

3. Program that funded each registeregkrvice(s).
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OAA Services Detailed Consumer Profile Clteontinued next page)

The following table identifies the form(s), assessment(s), and other detailed consumer profile
information that must be completed for the general aging and family caregiver registered services
identified. The information provided otihese forms must be entered into the appropriate fields in

Wellsky.
Information FCG or Other |
& Service OAA Services Older Relative giigh?;de
Assistance Intake Caregiver (ORC Assessment n forma?ion
[Mandatory] Intake
Case Management X X X
FCCM X X X
ORC CM X
EAPA Assess. & Interventio| X X X
& EAPA Service Forn|
FC Counseling §
ORC Counseling [optional] X *
Information & Assistance X
FC I&A X
ORC I&A [optional] X*
EAPA Consultation X X X
Options Counseling X X X
FC Options Counseling X X
ORC OC [optional]

*At a minimum, record the name, zip code, and age or birthdate of the person receiving Information
andAssistancand/or EAPAConsultation Asa bestpractice,collectadditionalconsumerinformation,
including but not limited to contact information, gender, race, ethnicity, and primary language, as
neededto facilitate servicedeliveryandto obtainan unduplicatedcountof Informationand Assistance

and EAPA Consultatiooonsumers. Note: Age and additional demographic is not required for
professionalssuchascasemanagersor socialworkers,callingon behalfof aconsumer.
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OAA Services Detailed Consumer Profile Chart (continued from prepage)

Nutrition & Health Promotion
[Mandatory]

Nutrition
Intake Basic

Nutrition

FCG or ORC

Intake Home Intake

Delivered

Congregate Nutrition
FC Congregate Nutrition [optional]
ORC Congregate Nutrition [optional]
Health Promotion: Evidenc®ased
Health Promotion: NorEvidence Based
Home Delivered Nutrition
FCG Home Delivered Nutrition [optional]
ORC Home Delivered Nutrition [optional]
Nutrition Counseling
Nutrition Education

XXX X X

X X

X X X

X X

Services tdPromote Independence
[Optional]

OAA
Services
Intake

FCG or ORC Intake

Adult Day Care / Health
Assisted Transportation
Chore
Homemaker
Material Aid

FC Supplemental Services

ORC Supplemental Services
Personal Care
FC Respite Care

ORC Respite Care
FC SupporGroups

ORC Support Groups
Training & Education

FC Training

ORC Training
Transportation

X X X X X

e

XX XXXX XX

Detailed Consumer Profile Forms & Required Fields
To ensure that the detailed consumerofile data is accessible to the IDA for analysis and

reporting purposes, responses to the forms and assessments included in Attachment A shall be
entered in Wellsky. AAAs shall use the fields and field options on intake forms and assessments

included inAttachment A when collecting required information through paper forms or as the
basisfor collectingrequiredinformationonlinethroughWellsky AAAsare not requiredto retain
paperintakeor assessmenforms;however the datamustbe availableandaccuratein Wellsky.
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All fields on the Aging & Disability Network Intake Form with Nutrition Screening, Older
Americans Act Services Intake Form, Family Caregiver Services Intake Form, and Nutrition Intake
Form are required foregistered services, except where noted for Information & Assistance and
EAPA Consultation. Required fields for the Case Management Assessment, Options Counseling
Assessment, FC & ORC Options Counseling and EAPA Service Form are noted on the forms in
Attachment A.

Note: Relationship information is required for all Family Caregiver and Older Relative
Caregiver services.

Unmet Service Needs and Service Wait List
TheAgingNetworkshalldetermineanddocument theunmet needsof older lowansin order to
identify limitations in service availability which prevent eligible consumers from accessing a
needed service and to assist in determining the extent of né&dsupportive services
throughout the state and to establish criteria by which waiting lisis $ervices will be
implemented. AAAsshallevaluateunmetneedsdatafor incorporationin planningandadvocacy
efforts, including area plan development and targeting of outreach, education, prevention, and
servicedevelopment.

Unmet Service Needs
A consumer shall be considered to havelaimet Needwhen a service listed in the current
IDA Service taxonongannot be providedo the consumer by the AAA or their subcontractor
due to inadequate funding, no funding, no provider, unable to stffpther reason. That
consumer shall be considered as having an unmetdwhen:

1. The person is currently receiving at least one AAA service; however, the AAA or
subcontractor is unable to provide additional services or the total number of
service units thgpersomeeds.

2. The person is not currently receiving an AAA service, and the AAA or
subcontractorisunableto providetheservice(s).

Determining Unmet Needs
Thedeterminationof anunmetneedshallbe identified throughan AgingandDisabilityNetwork
Intake, Caregiver Intake, or service assessment (such as Options Counseling assessment, Case
Management assessment, EAPA service assessment, etc.) or through an assessment completed
by asubcontractor.

Unmet Needs Reporting Requirements
The following infomation must be collected, reported in Wellsky, and be retrievable by IDA.
AAAs are responsible for ensuring accurate data collection and reporting by their
subcontractors.

Detailed Consumer Profile Intake Form Information.Refer to the Detailed Consumerofile
information above for requirements related to the Intake Form portion of the profile. (Note: Some
services require assessments or other information as part of the Detailed Consumer Profile.
Agencieslo not needto completethoseportionsfor unmet needsindividuals
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Service and Service UnitdAA staffmust indicate which service need is not being met
and the number of service units needed.

Unmet Needs Reasons.! |  a0GF FF Ydzad ARSYGATEe | yR R2
service need cannot be met. The following reasons are valid.

Funding Inadequate The AAA or subcontractor is unwilling or unable to provide the

AaSNIAOS 06SOlIdzasS GUKS dzyAlG O2aid Fft26SR F2NJ

cost for service delivery.

No funding The AAA or subcontractor is unwilling or unable to provide the servic
because the client cannot pay for the service and no other funding source is available to
the client. No Funding should be recorded when funding is not available, the person

R2Sa y24 YSSG lye (1y26y TFdzy RAYy3 hadR ANI YQ&

beenexpended.

No Provider The AAA or subcontractor is not available to provide the service for
consumeror doesnot offer the serviceat time or locationneededby the consumexr(i.e.,
providerstaff are not availableon weekendsnightsor evenings).

Unable to Staff The AAA or subcontractor is not able to cover the number of hours
needed by the client.

Other. Indicated h (i Kf&hbl@asonfor the unmetneeddoesnot conformto oneof the
definitions above. If this option is selectexdaff must record a description of the unmet
need.

Wait List
A wait list is a prioritized list of eligible consumers in need of a service listed in the current service
taxonomy that an AAA or subcontractor cannot provide at the time the nedéetermined, but
for whom the service is likely to become available within six months. If the estimated wait time
list longer than six months, do not add individuals to the wait list and record the request as an
unmet need.

Wait List Implementation
An AAAshall implement a wait list for a service when it lacks the capacity or resources to serve
additionalconsumersut anticipatesthat resourceswill becomeavailableto servethem within
sixmonths.

Service Utilization Review

Priorto implementingthe wait list for aservicethe AAAshallconductaserviceutilizationreview

for current consumers of the service. The purpose of the Service Utilization Review prior to
implementing the wait list is to ensure current usage is at its maximum level and to iassist
estimating wait time for theervice.
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Wait List Exemptions
Individuals eligible for the EAPA shall not be placed on a wait list for $6%Hées and the
AAA shall initiate service delivery (IAC-15.8).

IDA Notification

The AAA shall provide written notice to the IDA a minimum of fifteen (15) business days prior
to implementing the wait list. The notification to IDA shall identify #ftected service, the
reason the wait list is being implemented, estimated wait time for wait list consumers, the
counties affected, a detail of the uniform process used by the AAA to determine the wait list
order, and include the wait list policy providéa consumers. The IDA shall confirm receipt of
the notification and will inform the AAA within five (5) business days if the AAA must address
questions or concerns prior to wait list implementation. The notification shall-beaged to
aging@iowa.gav

Wait List Prioritization
The AAA shall develop a uniform process to determine the wait list order.

Consumer Notification
If a wait list exists for a service, the AAA or its subcontractor must inform consumegsdnof the
service othe existenceof the wait list andtheir estimatedwait time and providethem the option of
being placed on thést.

TheAAAmusthaveawritten policyavailableo consumershoosingo be placedonthe wait list. The
policymustbe communicatedo the consumerandmustaddresghe followingitems:
1 The consumer should report changes in health status or other issues specified by
GKS 3Syode GKIdG FFFSOG LINA2NRAGAT FGA2Y T |
for theservice;

Q¢

The onsumer may request to be removed from the wait list at @mg;

To ensure they are notified when the service becomes availableotiguimer

should inform the agency if their contact informatiomanges;

1 The agency may remove the consumer from the Wasitif they reach the top of
GKS fAad odzi OFyy2i 06S O2yil OGSR® wSFSNJI (2
below.

1 Theconsumemaybe ableto accesshe serviceon afee-for-servicebasisuntil

their name reaches the top of the wiiit.

= =

Removal from Wait List
An agency or subcontractor may remove a consumer from a wait list when:

1 The service has become available todbasumer.

T ¢KS O2yadzySNJI NBljdzSaia NBY2OhequeENRBY (GKS g1 A
to be removed shall be documented in their consunmezord.

9 The service has become available for the consumer, but the consumer cannot be
contacted through phone calls and/or a home visit after 3 attempts within 3
businesslays.Theunsuccessfuhttemptsto contactthe consumerprior to wait list
removalshall be documented in their consumecord.
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Wait List Management
AAAs shall monitor wait list(s) weekly to determine whether services can be initiated for
those at the top of the wait list, review wait list length, determine average tirag,close
the wait list due to excessive wait (longer than six months), and identify locations of high
need.

Nondiscrimination

AAAs and providers shall comply with the Civil Rights Act of 1964, 42 USC 2000d et. seq., and
s. 504 of the Rehabilitation Act d973, as amended. Accordingly, providers may not exclude,
deny or refuse to provide services to recipients on the grounds of race, color, gender, age,
national origin odisability.
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Title 11IB Legal Assistance Reporting Instructions

Thegoalof the legalassistanceeport isto develop asystemthat showsthe typesof legalproblems

older individuals are having, the population being served, the kinds of services being prohéled,
mannerin whichproblemsare beingresolvedandidentify areaswhicharein needof policychange.
Through this report, lowa will obtain the information necessary to develop a strong and effective
legal assistance network for oldemwans.

The AAA must complete the forms and submit thel@actronicallyto IDA byestablished due dates
on the forms in Attachment A. The AAA Legal Assistance service contact shall collect and report the
Quarterly, SemAnnual, and Annual report information detailed below.

Title I1IB Legal Assistance Quarterly and Annual Report
The fdlowing information shall be reported quarterly. At the end of the State Fiscal Year, the
information a cumulative yeaend report shall be submitted.

ReportingPeriod- Quarterly. TheReportingPeriodisthe three-month periodin whichserviceswere
provided. Threemonth quarters are set according to the state fiscal year, starting July 1 and ending
June 30 (Quarter 1 is July through September; Quarter 2 is October through December; Quarter 3 is
January through March; and Quarter 4 is April throligie).

ReportingPeriod- Annual. TheReportingPeriodfor the annualreport isthe statefiscalyear,starting
July 1 and ending Jui3é.

Area Agency on Aging-he name of the Area Agency on Aging providing the Title IlIB contracted
funds for the LegaAssistance service.

Legal Service Providefhe name of the agency contracted to provide the Legal Assistance service.

CountiesServedby Contract.Listall countynamesin whichthe provideragencyis offeringthe Legal
Assistanceservice.

Hours of Service ProvidedEnter the total number of service units provided this reporting period.
Provision of one hour of legal advice, counseling and representation by an attorney or other person
actingunderthe supervisiorof anattorney.Onehour of serviceequalsoneserviceunit, but unitsmay

be reported in .25 houncrements.

HoursPaidfor with AAAfunds. Enterthe total numberof serviceunitsprovidedwith AAAfundsthis
reportingperiod. Provisionof one hour of legaladvice counselingandrepresentationby anattorney

or other person acting under the supervision of an attorney. One hour of service equals one service
unit, but units may be reported in .2%ur increments.

Hours Provided by Legal Service Provider through Matéhter thetotal number of service units
provided using legal service provider match dollars this reporting period. Provision bbéone legal
advice,counselingand representationby an attorney or other personacting under the supervisionof an
attorney.Onehour of service equaleneserviceunit, but units maybe reportedin .25 hourincrements.
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Number of Estimated, Unduplicated Clients Servdehter the total number of individuals who
received assistance from the legal assistance provider oncease is opened. An eligible
individual/client is a person 60 years of age or older, targeting those in greatest economic and/or
social need. Use this field to report the total number of individuals served, not the number of cases
per person.

DemographicData. Provide data on Race, Ethnicity, Age, Gender, Geographic Distribution and
Household Status for clients served. (Refer to Chapter Five: Consumer and Service Reporting
Definitions for definitions.)

Total Number of Open/Closed Casedse the followinginformation to complete the reporting
information on Open Cases, Closed Cases, and Case Type.

CaseA legalassistancenatter providedto aneligibleclientby alegalassistancgrovider.A case
encompassesnelegalmatter. Accordinglyaclientmayhavemorethan one casesimultaneously
and/or duringacalendaryear.Whenmattersin litigation movefrom one forum to another,such

asuponfiling of anappealby the clientor by anadversaryor anotherlitigant, anew caseisto be

opened.

Open CaseA caseisopenuponacceptanceoy alegalassistanceroviderand notification of the
acceptance to the client. Notification of acceptance should be done in a manner appropriate to

the case and in accordance with state practice rules and program procedtoegxample, a

Hotline or call center case would likely be accepted verbally before advice or limited
NELINSASYGrGA2y A& LINPJARSR® ! OF&asS A& RSSYSF
contact with the Title H#B legal assistance provider,gardless of the date data entry is
completed.

Closed CaseA legal assistance case is closed when the legal assistance provider has completed
62N GAGKAY (KS a02L)S 2F NBLNBaSyidldAz2ys Kl a
issueandhas,consistentwith staterules,andprogramrequirementsjnformedthe clientthat the
caseisclosed.Casesnayalsobe closedafter areasonableperiod of time duringwhichthe client

has not been in touch with the Title-Bl legal provider, notwithstandingppropriate efforts to

reach theclient.

0 Advice.A category of legal assistance case. An individualized evaluation of the facts of
¥ Of )\SyijQé aAddz 1'37\23[2 gAlK C)ZszéSf Ay 3 I-Yﬁk
the Ot A &galcie@dmstancesincludingpresentationof optionsfor responding to the
circumstances presented by the client, or referral, such as from a legal hotline to a full service
program or to another lowcost alternative, such as a law school clinic or Bar referral service,
or to another legal resource for furthassistance.
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o Limited RepresentationA category of legal assistance case. Brief service in addition
to or more extensivethan advice,suchasdocumentpreparationor detaileddirection
asto howto takelegalactionpro se,includingpreparationof legaldocumentsfor use
by a pro se litigant. Services delivered at -belip clinics or courbased advice
programs could fall under advice or limited representation, depending upon the
intensity and timeexpended on the service delivered. Program protocols and
procedures may further assist in determinations of whether the services provided in
acaseconstituteadviceor limitedrepresentation.

0 Representation.A category of legal assistance case. Fulliserkegal intervention
includingbut not limited to negotiationto settle adispute,includingsettiementswith
administrative agencies, representation in an administrative forum or in a agurt
law.

Case Type

The type of legal case handled by a lexgdistance provider is determined and reported for
closed cases. Case types reflect the eight types of legal matters that are to be given priority by
Title IIIB legal assistance providers pursuant to the Older Americans Act. Thegeame

health care long term care nutrition, housing utilities, abuse/neglect defense of

guardianshipor protective servicesage discrimination andother/miscellaneous

o Cases CloseglAbuse/Neglect.The abuse/neglect legal caseletermined
and reported for closedases andhcludes:
Orders of protection and associatethtters.
Recoveryf assetdostdueto financialexploitationor abuse.
Actions to assert rights and remedies of elders against affins@cial
exploitation omeglect.
Abuse/Neglect, Other

LegalServices Corporation legal problem categories and codes that best align
I NB aClYAfteéé O2RS o173 52YSaGA0 ! 0dzaSo

o Cases CloseglAge DiscriminationThe age discrimination legal case type
determined and reported for closed cases amdudes:
Employment oother agerelateddiscrimination,
Housing discriminatioalaims
Other claims of discrimination based upon inclusion in a protected class.
NoLegalService€orporationegalproblemcategoriesandcodesalignto this
case type.
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o Cases ClosedDefense of Guardianship or Protective Servicébe defense of

guardianship or protective services legal case type is determined and reported
for closed cases andcludes:
Representation to oppose impositiongfardianship
Removal of Guardian ¢imiting the terms of guardianship
Restoration ofights
Assisting with alternatives @uardianship
Preparation of legal documents that preserve <sfermination and
mitigate risk of guardianship, and/or to enable a suppodedisionrmaking
arrangemat
Powers ofAttorney,
LivingWills,
Health Cardroxies.
Defense of Guardianship and Protective ServiCtker
L¥ [S3lf {SNIBAOSa /2N1LRNIGA2y fS3II{f LINP
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Cases Closed Health CareThe health care legal case type is determined and
reported for closed cases amttludes:

Medicaid, Medicare eligibility, terminationreduction,

Medicare Savings Programs (Qualified Medicare BenefiSasgified

MedicarebeneficiaryQualifiedindividual)eligibility,reduction,termination,

Veterans Administration benefithsputes,

Medigapdisputes,

retiree health eligibility and/or benefidisputes,

private insurancelisputes

Health-Other
LegalServices Corporation legal problem categories and codes that best align
I NE &l SIHfadKé O2RSa pwm OUKNRBdJzZZAK poT pp=
Community Based Care and 56 Long Term Health Care Facilities).

Case<losedc Housing.Thehousinglegalcasetype isdeterminedandreported
for closed cases andcludes:
Landlord tenant,
eviction,
warranty ofhabitability,
mobile home tenanissues,
Realproperty-
foreclosure,
real propertyrelated predatory lendinglaims,
mortgageissues
Housingg Other
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Legal Services Corporation legal problem categories and codes that best align are
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o Cases Closegincome.The income legal case type is determined and reported
for closed cases andcludes:
SShndSocialSecurityeligibility,termination, reduction,overpayments,
pensiondisputes,
unemploymentinsuranceeligibility,terminationor reduction,
State and local income maintenance programs where available, including
eligibility, terminations, and reductions,dluding state supplements to SSI
and statespecifiqprograms.
Incomeg Other
Legal Services Corporation legal problem categories and codes that best align
ared L y Ca2I'YASY (i S godegrOtiréugh79 (excludecode73FoodStamps).

o Case<losed; LongTermCare.Thelongterm carelegalcasetype isdetermined
and reported for closed cases aindludes:
Nursinghome admissiondischargeroom change visitor accessrefusalof

facility to readmit a resident after a hospitalization or other leave of
absence, other residents rights,

Supportfor transitions from a nursinghome to a community setting, or
diversion from a nursing home to a commursitting,

Home and Community Based Serviecdevel of care eligibility disputes,
and/or amount, category aridr duration of benefits, reductions and
terminations of such benefits. (Note Medicaid eligibility for home and
communitybasedservicedsto berecordedasahealthcarecase).

Long Term CareOther

These categories are intended to describe the typkegél case presented by a
client and do not refer to the setting in which the client resides.

0 Cases Closed Nutrition. The nutrition legal case type is determined and
reported for closed cases anttludes:
SNAReligibility, benefits,reduction,ortermination.

Nutrition - Other

Legal Services Corporation legal problem categories and codes that best align
FNBE aLyO2YS alAyiSylry0S¢ O2RS T1T0X C22R {0 YL

0 Cases CloseglOther/Miscellaneous.The other/miscellaneous legal case type is
determined and reportedor closed cases that do not fall into any other type
and includes but is not limited to

Medical and other debt collection, including repossession, bao&ount or
wage garnishment, etc.,
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Fair Debt Collection Practices Aletims,
Predatorylending(housingandnon-housingrelated),

Unfair and deceptive sales or marketirigims,

Disputes oveloans,

Asserting the rights and supporting the legal authoritgraindparents

raising grandchildren,
Disability rights (ex: 504 or ARKIns),
Other

o0 Case<losedg Utilities. Theutilities legalcasetype isdeterminedandreported

for closed cases andcludes:
Utilitiesshutoffs,
Utilities billingdisputes,
Utilities depositlisputes,
Utility diversiordisputes,
Utilities reasonableccommodatiommatters,
Utilities - Other

Legal Services Corporatiqn legal problem cgteAgoriesvandchdes that best align 5
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ExecutiveDirector Signature. TheExecutiveDirectorof the provideragencymustsignthe submitted
report. Anelectronicor scannedsignaturefor electronictransmissionisacceptable.

Title 11IB Legal Assistance SemiAnnual Report
Report all of the Quarterly Report information above along with the following items for the-semi
annual andyearend reports.

Outcome Reporting (Narratived Provide a short summary of at least two cases on which the legal
services provider has worked during the report period. Cases reported can be either examples of
typical cases taken or cases that have acg significance. This space can also be used to give
updates on previously reported cases.

Include outcome reporting and other information on how any client benefited or improved
hisor her situationasaresultof the legalassistancegither monetarily or throughprevention.
Examples of outcomes persons may receive through Title IlIB legal assistance are: Home,
EconomicStability,HealthCare Familyand/or Autonomy.

Home- Maintained or improved the stability and quality of housing for client.

Economic Stability Maintained or increased the income of the client or provided
access to public benefits to the client.

Health Care Ensured that client received the care to which they are entitled.
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Family- Assistectlientin maintainnhgchoserfamilyrelationshipsAssistedvictims
of Elder Abuse in achievisgfety.

Autonomy - Assisted client to maintain independence, their rights and control of
their life and/or finances.

In regard to outcome reporting, information provided capply to any and all clients served.
Information provided relating to outcomes is not limited to those client summaries given in
the narrative.

The narrative must be completed dranuaryand July, however, a narrative report can be
provided each quartera share successes or concerns over policy areas. Please do not use
Ot A BgnafesForconsistencyusetheOt A Sr§fna@eandfirst letter of the lastname.

Emerging IssuesUse this space to describe any activities, issues of concern, impakctetc. that
is not listed anywhere else on the report form.

Unmet Needs.
a. Number of ClientsEnter the total number of clients whose legal needs could not be

met under thiservice.
b. EstimatedNumberof Hours.Enterthe total estimatednumberthat wouldneedto be

spent to meet the client'seeds.

C. Types of Cases with Unmet Need&ter a brief description of the types of cases for
whichclientneedscouldnot be met with thisservice.

ExecutiveDirector Signature. TheExecutiveDirectorof the provideragencymustsignthe submitted
report. Anelectronicor scannedsignaturefor electronictransmissionisacceptable.
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CHAPTER FOUR: AAA NETWORK INFORMATION

Provider & Staffing Information
AAAs must provide the following data to the IDA no later than December 31st of each year for the
previous federal fiscal year (October 1 through September 30) in an IDA approved format:

1. TotalNumberof ServiceProvidersexcudingAAAghat providesdirectservices.

2. TotalNumberof Minority ProvidersexcludingAAAghat providesdirectservices.

3. Total Number of Service Providers for each of the following services provided during the
previous fiscayear:

4
5
6.
7
8
9

=4 =4 8 -4 -8 _9_42_9_°2_-29._-4°_-2_-2._2_-°

Adult Day CareHealth
Assistedlransportation
CaseManagement
Chore
Congregatéutrition
Home Deliveredutrition
Homemaker
Information andAssistance
LegalAssistance
Nutrition Counseling
Nutrition Education
OptionsCounseling
Outreach

PersonalCare
Transportation

. Thetotal numberof full time equivalenemployees.
. The total number of full time equivalent Agency Executive/ManagerBeffemployees.

Thetotal numberof full time equivalentOtherPaidProfessionaStaffemployees.

. Thetotal numberof full time equivalentemployeeghatvolunteer.
. The total number of minority full timequivalentemployees.
. Thetotal numberof minority full time equivalentAgencyExecutive/Managemerftaffemployees.

10. Thetotal numberof minority full time equivalentOther PaidProfessionabaff.
11. Thetotal numberof minority full time equivalentemployeeghat volunteer.

P ASTFdz ¢AL) k / 2YLdzil GA 2y Ofdn the trhl humbek of Sour®dpdzh I £ S
employee worked in an eigttour day and divide by eight (8) to determitcgal FTES.
Scenario:

Person A worked four out of eight hours (4/8 or .5 hrs.),
PersorBworkedfour out of eighthours(4/8 or .5hrs.);and

Person C worked two out of eight hours (2/8 or .25 hrs.);

thus Total full time equivalent would de25.

Computed:(.5 + .5 +.25) = 1.25 FTE OR (4+4+2) + 8 = 1.25 FTE.
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Meal Site, Senior Center, & Focal Point Information
AAAs must update the following dass needed and annually verify the accuracy of the information
with their Area Plan submission.

For each Congregate Meal Site, Senior Center and Focal Point provide:
FacilityName

Facility StreeAddress

FacilityCity

FacilityState

Facility Zigode

Facility Phon&lumber

= =4 4 -4 8 A

For each congregate meal site the total days per week meals are served.

For Senior Centers:
Record information for all senior centers that receive Area Plan funding.
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B CHAPTER FIVE: CONSUMER AND SERVICE

REPORTINGDEFINITIONS

AAAs shall use the following terms and associated definitions when collecting and entering data.

Area Agency on Aging or Area Agency or AAA.entity designated under section 305(a)(2)(A) of
the Older Americans Act or a State agency perfogntire functions of an area agency on aging under
section 305(b)(5). (Source: OAA)

Activities of Daily Living (ADL) (Older Adul).y RA OF 11Sa (KS LISNE2Yy Qa
Independence in Activities of Daily Living (ADL). Activities indhadleing, dressing, toileting,

transferring, continence, and feeding. Permissible values #e O
A limitation is defined as unable to perform the activity without substantial assistance (including

verbal reminding, physical cuing, or supervision). (SouMegional Adult Maltreatment Reporting

System NAMRS; OAA)

0-1

Indicates a person has no or 1 ADL limitation.

2

Indicates a person has between 2 ADL limitations.

3+

Indicates a person have 3 or more ADL limitations

G204l

Adult with disabilities receivingcare An individual with a disability, as defined in section 3 of the
Americans with Disabilities Act of 1990 (42. U.S.C 12012), who is not less than age 18 and not more
GKFY T3S pdpT YR NBOSAGSA Ay T2NN¥YIf SolrteNBAA)T N2 Y

Age.! LISNBR2YyQa [3S Ay &SINRO®

AgencyExecutive/Managementtaff. PersonnesuchasSUAdirector,deputydirectors,directorsof
keydivisionsandother positionswhichprovideoverallleadershipanddirectionfor the Stateor Area

Agency orAging.

AgencylD Number. Theunigueplanningandserviceareanumberassignedythe IDAthat identifies

the Area Agency on Aging. The numizers

Agency ID Numb Agency Name

1

Elderbridge Agency on Aging

Northeast lowa Area Agency on Ag(NEI3A)

Aging Resources of Central lowa

The Heritage Agency on Aging

Milestones Area Agency on Aging

oOghlwiIN

Connections Area Agency on Aging
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At Risk for Institutional PlacementAn individual that is unable to perform at least two activities of
daily living without substantiassistance (including verbal reminding, physical cuing or supervision)
and is determined by the State to be need of placement in a-teng care facility.

Child Receiving Carédn individual who is not more than 18 years of age who lives withrerelves
AYVF2NXIEE OFNB FTNRBY +y StA3TA0ES a2f RSNI NSt GAGS

Congregate Meal SiteA facility designated for provision of congregate meals or other nutrition
related services.

ConsumerAn individual who receives a service fundedavhole or in part with OAA funds.
Consumer Date of Birth. 2 Yy & dzYSNRA&A RIGS 2F O0ANILIK Ay TF2NNI G

Consumer ldentification (ID) Numbe® unique number assigned to each client that receives a
registered service.

Detailed Consumer ProfileThe dita elements to be collected and reported to IDA for a client
receiving a registered service(s). Refer to Chapter Three: Service Delivery Management for required
Detailed Consumer Profile information.

Disability. An individual with a disability, as defithén section 3 of the Americans with Disabilities
Act of 1990 (42. U.S.C 12012)

Elder Abuse Prevention and Awareness Program (EAPA) Assessment Type. of EAPA
Assessment and Intervention Service as defined as one of the following:

Single- Elder RightS$pecialist completed the assessment alone.

Single/Legal RepElder Rights Specialist completed the assessment with a legal
representative of the consumer.

Joint- Elder Rights Specialist completed the assessment with DHS staff.

Joint/Legal Rep Elder Rihts Specialist completed the assessment with DHS staff and a legal
representative of the consumer.

Elder Abuse Prevention and Awareness Program (EAPW9. Elder Abuse Prevention and
Awareness Program (EAPA) focuses on the preveniidervention, detection, and reporting of

elder abuse, neglect, and financial exploitation by presenting older lowans with options to enhance
their lifestyle. The program includes the following services: EAPA Consultation Service and
Assessmenand InterventionService.

Elder Abuse Prevention and Awareness Program (EAPA) ConsémdtAPA consumer is a
person age 60 or older who is at risk of, or experiencing, abuse, neglect, or financial exploitation.

Elder Abuse Prevention and AwareneBsogram (EAPA) Priority StatuBriority of EAPA Admit
as defined as one of the following:
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1. Priority 1. The atisk older individual's health or safety is in immediate danger, and the
individual requires immediate intervention. The contracthall contact appropriate
agencies such as the Department of Human Services, emergency medical services, and
law enforcement. A facéo-face visit with the atisk older individual and completion of
the assessmenfiorm shalloccurafter the life-threatening situationis resolvedandwithin
one (1) businessay.

2. Priority 2. The atisk older individual's health or safety is not in immediate danger, but
the risk is real and foreseeable in the future. A féadace visit with the atisk older
individualand completionof the assessmenshallbe madewithin four (4)workingdays.

3. Priority 3. The atisk older individual's health or safety is not in immediate danger, but
there ispotential riskfor abuse heglect,selfneglect,or exploitation.Contactwith the at-
riskolderindividualisrequiredwithin ten (10)workingdays.

Ethnicity. Selfidentification of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin. (Source: OMB)

a. Hispanic or LatinoOf Cuban, MexicaRuerto Rican, South or Central American, or
other Spanistculture or origin,regardlesofrace.
b. Not Hispanic or LatinoNot of Cuban, Mexican, Puerto Rican, South or Central
Americanor other Spaniskculture or origin, regardlessfrace.
*When questionson raceand ethnicity areadministered respondentsareto be askedabouttheir ethnicityand

raceastwo separatequestionsRespondentshouldideallybe giventhe opportunity for self identification,and
are to be allowed to designate all categorteat apply tothem.(OMB)

Family CaregiverAn adult family member, or another individual, who is an informal provider-of in
K2YS IyR O2YYdzyA(lé OFNB G2 Iy 2t RSNJ AYRAQARdzZ |
related disorder with neurologida I YR 2NBIFYyAO O0N}AYy ReéafFfdzyOiArzyd
that the care is not provided as part of a public or private formal service program.

Family Caregiver Registered Service@Sgrvices that require collection and reporting of a Family
Caregier Detailed Consumer Profile information to IDA. Refer to Chapter Two: Service Listing and
Taxonomy for the Family Caregiver registered service listing.
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FamilyCaregiveDetailed ConsumetProfile. Dataelementsto be collectedandreportedto the IDA

for a family caregiver receiving a registered service through the Title IIIE Family Caregiver Program.
Refer to Chapter Three: Servi@elivery Management for required Detailed Consumer Profile
information.

FamilyRelationshipto CareRecipient.Thefamilialrelationshipof the caregiveto the carerecipient.
(SourceNAMRS)

Husband Partner in a marriage (male).

Wife Partner in amarriage (female).

Domestic Partner, | Adults in a committed relationship with another adult,
including civil union | including both same sex and opposgex relationships.

Son/Sonin-Law Biological child (male), adoptive child, or stegld and
spouse obiological, adoptive or stedaughter.

Daughter/Daughter | Biological child (female), adoptive child, or sipld and

in-Law spouse of biological, adoptive or stspn.

Sister Female child or offspring have one or both parents in
common; a femaleibling (by blood, adoption, marriage).

Brother Male child or offspring have one or both parents in commo
a male sibling (by blood, adoption, marriage).

Grandparent Parent of one's mother or father (by blood, adoption,
marriage).

Parent A person whdorings up and cares for the care recipient by

blood adoption, or marriage.

Other Relative Another family member not captured by the defined
relationships, including Haws.

Non-Relative No kinship relationship.

Focal Point.A facility established t@ncourage the maximum eocation and coordination of
services for older individuals that has been designated in Area Plans for comprehensive service
delivery. (Source: OAA)

Frail. The older individual is determined to be functionally impaired becausentigidual: (A)(i) is
unable to perform at least two activities of daily livimgthout substantial human assistance,
including verbal reminding, physical cueing, or supervision; or

(A Atthe option of the State,isunableto performat leastthree suchactivitiesithout

such assistancey
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Bpue to a cognitive or other mental impairment, requires substantial supervision
because the individual behaves in a manner that poses a serious health or safety
hazard to the individual or to anotherdividual.

Fulktime staff (paid). Personsvhowork 35hoursor more per weekin acompensatedpaid)position
asof SeptembeB0th of the reportingyear(federalfiscalyear).(SourcelJ.S.CensuBureau,Current
PopulationSurvey)

Genderhy SQaady¥SN2F 2ySQa 2y 3IASYRSN®D
Femaleb hySQ& AYYSN) aSyasS 2F 2ySQa 26y ISYRSNI A
Maleb hy SQ& AYyYSNJ aSyasS 2F 2ySQa 26y ISYRSNI Aa
Otherhy SQa AYYSN) aSyasS 2F 2ySQa 2¢y 3ISYRSNI A&

Geographic DistributionType of developedrerironment in which the consumer lives as defined by
the ruralurban commuting area (RUCA) codes defined at the zip code level. (Source: USDA/HRSA)

Rural RUCA code: 4.0, 4.2,5.0,5.2, 6.0, 6.1, 7.C
7.2,7.3,7.4,8.0,8.2,8.3,8.4,9.0,9.1, 9.2
10.0,10.2, 10.3, 10.4, 10.5, and 10.6.
Non- RUCA code: 1.0, 1.1, 2.0, 2.1, 3.0, 4.1, 5.1
Rural 7.1,8.1, and 10.1.

Greatest Economic Needhe need resulting from an income level at or below the poverty line.

Greatest Social Need'he need caused byoneconomic factors, which include (OAA)
(A)Physical and mentdisabilities;
(B)Language barrierand
(C)Cultural social, or geographical isolation, including isolation caused by racial or
ethnic statusthat-
() Restrictghe ability of anindividualto performnormaldailytasks;or
(i) Threatens the capacity of the individual to lindependently.

HomeCity¢ KS OAG& yIlIYS gKSNB (KS OftASyiQa K2YS Aa
Home County¢ KS O2dzyié ylIYS gKSNBE GKS Ot ASyiQa Kz2YS

Home ZipThe city zip code forthe city K SNBE G KS Of ASyidQa K2YS Aa f2C

Household StatusA household includes all the people who occupy a housing unit (such as a house
or apartment) as their usual place of residence.
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A household includes the related family members and &l dmrelated people, if any, such as
lodgers, foster children, wards, or employees who share the housing unit. A person living alone in a
housing unit, or a group of unrelated people sharing a housing unit such as partners or roomers, is
also counted as adusehold. (Source: U.S. Census Bureau)

Lives Alone A oneperson household. An individual who occupies
housing unit as their usual place of residence and no
other person occupies the housing unit as a usual
place of residence.

Lives with Others A multi-person household. An individual who occupie

housing unit as their usual place of residence with ot
persons (related and unrelated) who occupy the hous
unit as their usual place of residence.

Lives in Long Term Care (LTC) | Anyskilled nursing facility, as defined in section 1819
Facility of the Social Security Act (42 U.S.C.

1395k3(a)); any nursing facility, as defined in section
1919(a) of the Social Security Act (42

U.S.C. 1396r(a)); a board and care facility; and any
other adult @re home, including an assisted living
facility, similar to a facility or institution described
above as a skilled nursing facility or nursing facility.
(Source: OAA)

Instrumental Activities of Daily Living (IADL).Y RA OF 4 S&a G KS LIStheBlawiana G 2
Instrumental Activities of Daily Living (IADL). Activities include ability to use telephone, shopping,
food preparation, housekeeping, laundry, mode of transportation, medication management, and
ability to manage finances.

A limitation is defied as unable to perform the activity without substantial assistance (including
verbal reminding, physical cuing, or supervision). (Source: NAMRS/OAA)

0-1 | Indicates a person has no or 1 IADL limitation.

2 Indicates a person has between 2 IADL limitation

3+ Indicates a person has 3 or more IADL limitationg
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Legal Assistance Developmerctivities carried out by the State Legal Assistance Developer and
designed to coordinate and enhance State and local Legal Services and EldePRigylaiss.

Limited English Proficiencyndividuals who do not speak English as their primary language and who
have a limited ability to read, speak, write, or understand English.

Lives AloneSee Household Status.
Lives in a Londerm Care FacilitySeeHousehold Status.
Lives with OthersSee Household Status.

Mandatory ServiceA service the AAA must offer in their area plan on aging and promote to ensure
that consumers are aware of its availability.

Minority Service ProviderA service providethat meets any one of the following criteria: 1) a not

for profit organization with a controlling board comprised of at least 51% of individuals in the racial
and ethnic categories listed below; 2) a private business concern that is at least 51% owned by
individuals in the racial and ethnic categories listed below; and 3) a publicly owned business having
at least 51% of its stock owned by one or more individuals and having its management and daily
business controlled by one or more individuals in the reaial ethnic categories listed below. The
applicable racial and ethnic categories include:

a. American Indian/AlaskaNative

b. Asian

c. Black or Africahmerican

d. Native Hawaiian or Other Pacifsgtander
e. White

Minority Status.Racial and ethnic minority populatierare defined as:
Asian American, Black or African American, Hispanic or Latino, Native Hawaiian and Pacific Islander,
American Indian and Alaska Native.

a Minority. | LJS NB& 2eyditéd raii& &ndl ethnic identity includes one or
more of the followingAsian American, Black or African American, Hispanic or
Latino,NativeHawaiianand Pacifidslander Americanindianand AlaskaNative.

b. Not Minority. ALJS NE<@lifepdrted racialandethnicidentity doesnot include
any of the following: Asiaimerican, Black or African American, Hispanic or
Latino, Native Hawaiian and Pacific Islander, American Indian and Nitska

Non-Registered Service(sh service(s) not included as part of the Registered Service(s) definition.

NSIRMeals(Nutrition ServicesdncentiveProgram) Mealcountusedto determineastatesallotment
under the OAA Title Ill, Part A (Secdd).
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NSIP qualified meat Congregate

A meal provided to a qualified individual in a congregate or group setting through a
program that meets all of the criteria for payment using OAA funds (see OAA T)e IlI
.. Served to an eligible individual, i.e. a person who is qualified to receive
serviceaunderthe OAAasdefinedin Titlelll;and
I.  Served to an eligible person who M4®T been meantested for
participationy and
. Compliant with the nutrition requirementand
V.  Servedoyaneligibleagencyj.e.hasagrantor contractwith aSUAor AAA,;
and
v.  Served to a person who has an opportunity to contribute toward the cost
of themeal.

NSIP qualified mealHomeDelivered
Amealprovidedto aqualifiedindividualin his/herplaceof residenceghroughaprogram
that meetsall of the criteriafor paymentusingOAAfunds(seeOAAT tlelll-C):
M.  Served to an eligible individual, i@person who is qualified to receive
servicesunderthe OAAasdefinedin Titlelll;and
Wi Served to an eligible person who has NOT been m&ssied for
participation;and
WAL Compliant with the nutrition requirementand
X  Servedoyaneligibleagencyj.e.hasagrantor contractwith aSUAor AAA;
and
X.  Servedo apersonwho hasanopportunityto contributetoward the cost
of themeal.

MealsservedunderTitlell-Esupplementakervicesnaybe includedif allthe abovecriteriaare met.
(SourceOAA)

Nutrition Risk Score¢ KS LISNE 2y Qa (DEUEBRMINEYO® NritioRay RisledkISty
published by the Nutrition Screening Initiative. (Source: current SPR)

0-5 LYRAOIFGSE | LISNBR2Y Q:
Score is between 0 and 5.

6+ Indicates &JS NE 2 Yy Qa b dzi NR @
Score is 6 or more.

Nutritional Risk ScreeningThe series of questions on the Nutritional Risk checklist used to
determinethe O 2 y & daYuBithaiaEriskscorefor aconsumerreceivingone or more of the services
listedbelow.

For all clients receiving congregate nutrition, hontelivered nutrition, nutrition
counseling, case management, and EAPA Assessment & Interventimmprovider will
assesshe nutrition riskscreeninglataat the time the serviceisfirst initiated for the client.
Thereafterthe providerwill assesshe dataon anannuabasis.

Older Adult/Individual. A person age 60 or older (OAA).
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OlderRelativeCaregiver A caregivemwho isaged55 or older; andliveswith, isthe informalprovider

of in-home and community care t@nd is the primary caregiver for, a child or an individual with a
disability;

Inthe caseof acaregivefor achild,isthe grandparentstepgrandparentpr otherrelative (otherthan

the parent)byblood, marriage or adoption,of the child;isthe primarycaregiverof the childbecause

the biological or adoptive parents are unable or unwilling to serve as the primary caregivers of the
child; and has a legal relationship to the child, such as legal custddgtion, or guardianship, as
raisingthe childinformally.In the caseof a caregiverfor anindividualwith a disability,isthe parent,
grandparent, or other relative by blood, marriage, or adoption, of the individual with a disability.
(SourceOAA)

Older Relative Caregiver Detailed Consumer Profidata elements collected and reported to the
IDAfor anOlderRelativeCaregivereceivingaregisteredservicehroughthe TitlelIIEFamilyCaregiver
Program. Refer to Chapter Three: Seniizdivery Management for required Detailed Consumer
Profileinformation.

Older Relative Caregiver Registered ServiceSgrvices that require collection and reporting of an
OlderRelativeCaregiveDetailedConsumerProfileto IDA.Referto ChapterTwo: ServiceListingand
Taxonomyfor the OlderRelativeCaregiveregisteredservicdisting.

Older Relative Caregiver Relationship to Care Recipidrte relationship of the older relative
caregivereceivingaregisteredservicethroughthe Title IIECaregiver§SupportProgranmto the care
recipient.

Other Paid Professional StaffPersonnel who are considered professional staff who are not
responsible for overall agency management or direction setting but carry out key responsibilities or
tasks assoctad with the State or Area Agency in the following areas:
Planning. Includes such responsibilities as needs assesgaentievelopment,
budgeting/resource analysis, inventory, standards development and penhalysis.
Development.Includes such responsibilities as public education, resource
development, training and education, research and development and legislative activities.
Administration. Includes such responsibilities as bidding, contract negotiation,
reporting, reimbursement, accounting, auditing, monitoring, and quality assurance.
Access/Care Coordinationincludes such responsibilities as outreach, screening,
assessment, case management, information and referral.
ServiceDelivery. Includeghoseactvitiesassociatedvith the directprovisionof aservice
that meets the needs of an individual older person andaregiver.
Clerical/Support StaffAll paid personnel who provide support to the management and
professional staff.

Parttime staff (paid). Persons who work less than 35 hours per week in a compensated (paid)
positionasof SeptembeB0th of the reportingyear(federalfiscalyear).(SourcelJ.S CensuBureau,
Current Populatiosurvey)

Person ServedAn individual wib receives a service funded in whole or in part with OAA funds (see
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Consumer). For neNE3A a4 SNSR aSNIBBAOS F2N) KA OKredorsed G S & )
(nutrition education,andinformation and assistancean unduplicatedcount of participantsmaynot
be feasibleandtherefore audiencesizeisacceptable.

Planning and Service Area (PSAn area designated by a State agency under the OAA section
305(a)(1)(E), including a single planning and service area described in section 305(b)(5)(A). (Source:
OAA)

Poverty Status! Y AY RA @A RdzZ f Q4 K2dzaSK2f R AyO2YS Fa Al |
Human Services (HHS) poverty guidelines asighda each year in the Federal Register. (Source:
HHS)

At or Below PovertyPersons considered to be at or below poverty are those whose
household income is at or below the official poverty guidelines as provided by HHS.

Above PovertyPersons considereid be above poverty are those whose household income
is above the official poverty guidelines as provided by HHS.

Program.A grouping of services which by the nature of eligibility requirements or type of client can
only be funded with certain funding sotes. The two programs are the General Aging Program and
Title [ItE Family Caregiver Program.

Provider. An organization or person, which provides services to individuals under a formal
contractual or grant arrangement with an AAA or SUA. When the mexinawii service delivery is
direct cash payment or vouchers are made to an older adult or caregiver and the ultimate provider
is unknown, the number of providers may be omitted. (Source: current SPR)

Providers(CongregateNutrition). A contractednutrition project/providerplansfor andadministers
the Title IlIE1 program within a specific geographrea.

This nutrition project/provider does not plan nor administer the hededivered project (OAA Title
IIG2 projects).

Providers (Home Delivered NutritignA contracted nutrition project/provider plarsxdadministers
the Older AmericansAct Title [1IG2 programto home bound participantsresidingwithin a specific
geographidocation.

This nutrition project provider does not plan nor administer twngregate nutrition projects (OAA
Title [lIG1 projects).

Providers (HomeDelivered and Congregate Nutrition)A contracted nutrition project/provider
plans and administers both the Title HIGorogram and the Title IHZ program within a specific
geogaphic area.

Providers (Information and Assistancel\n organization that provides information and assistance
as defined in the service definitions section.

Race/Ethnicity StatusThe following reflect the requirements of the Office of Management and
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budget (OMB) for obtaining information from individuals regarding race and ethnicity. It constitutes
gKIFG ha. Of I & &a-AuEskidB @ 2 MM (eKdS 20KiSHy2 ljdzSadAz2ya 2y
administeredyespondentsareto be askedabouttheir ethnicityandraceastwo separatequestions.
Respondentshouldideallybe giventhe opportunity for seltidentification,andareto be allowedto
designate all categories that apply to them. Consistent with OMB requirements, the following are
the raceandethnicity categoriedo be usedfor information collectionpurposes:

Race Selfidentification with a national origin or sociocultural groygource: U.S. Census Bureau/OMB)
Having origins in any of the original peoples of
North and South America (including Central
America), and who maintains tribal affiliation or
community attachment.

American Indian or|
Alaska Native

Having origingn any of the original peoples of the
Far East, Southeast Asia, or the Indian subcontin
including, for example, Cambodia, China, India,
Japan, Korea, Malaysia, Pakistan, the Philippine
Islands, Thailand, and Vietnam.

Asian

Black or African Having oigins in any of the black racial groups of
American Africa.

Having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands.

Native Hawaiian or
Pacific Islander

_ Having origins in any of the original peoples of
White Europe, theMiddle East, or North Africa.

*When questions on race and ethnicity are administered, respondents are to be asked about
their ethnicity and race as two separate questions. Respondents should ideally be given the
opportunity for self identification,andareto be allowedto designateall categorieghat apply

to them.(OMB)

Registered Service(sgervices that require collection and reporting of a detailed consumer profile
to IDA. Refer to Chapter Two: Service Listing and Taxonomy for the registevazes listing.

Restricted ServiceA service provided using OAA funds in whole or in part for which demographic
and consumer characteristics are reported in aggregate and consumer, personal identifying
information (PII) is not shared or recorded at ettthan the provider level. This primarily applies to
Legal Assistance.

RespiteVoucher.Apaymentmechanisnfor caregiverrespiteservicesAvoucherisadocumentthat
shows respite services have been bought or respite services have been renderedjtlamdzas
payment.

Rural.Allareasdentifiedasruraldefinedbythe rural-urbancommutingarea(RUCAgodesdefinedat
the zipcodelevel.(SourcelUSDA/HRSA$eed DS 2 I BIA K NGB 6 dzi A 2 v €
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Rural ProviderProviders of service to clientgho live in rural areas. Rural providers are not
necessarilyprovidersof servicego onlyrural clients.Theymayalsobe providersof servicego clients
in urban areas. (See definitionrofal).

Senior Community Service Employment Progré®CSEP. Tipeogram is authorized under Part V
of the Older Americans Act.

SCSEP Beneficiaries Hir&enior Community Service Employment Program. The program is
authorized under Part V of the Older Americans Act.

Seltdirection. An approach to providing servicesduding programs, benefits, supports, and
technology) under the OAA intended to assist an individual with activities of daily living, imtwhich

(A) such services (including the amount, duration, scope, provider, and location of such
services) are planned, bgeted, and purchased under the direction and control of such
individual;
AAA Reporting Manual Version:-28 | Effective Date: 07/01/2019 Page 65
(B) such individual is provided with such information and assistance as are necessary and
appropriate to enable ch individual to make informed decisions about the’ RA @A Rdzl £ Qa (
options;
(©) the needs, capabilities, and preferences of such individual with respect to such services,
YR adzOK AYRAQGARdAzZ t Qa loAfAdle G2 RiikSae | YR
assessethythe areaagencyon aging(or other agencydesignatedythe areaagencyon aging)
involved;
(D) based on the assessment made under subparagraph (C) , the area agency on aging (or
other agency designated by the area agency on agiagglops together with such individual
YR 0KS AYRADARdzZ f Geareséntattvd f @ = OF NBIAGPGSNI 2NJ £ S

() aplanof servicedor suchindividualthat specifiesvhichservicesuchindividualwill be

responsible fodirecting;
() a determination of the role ofamily members (and others whose participatgmught
by suchindividual)in providingservicesundersuchplan;and

(i) a budget for such servicemnd
(E) the areaagencyon agingor Stateagencyprovidesfor oversightof suchA y RA @delR dz £ Q &
directed receiptof services, including steps to ensure the quality of services provided and the
appropriateuseof fundsunderthe OAA (SourceOAA)

Senior Center(s)A community facility for the organization and provision of a broad spectrum of
services, which shaihclude provision of health (including mental and behavioral health), social,
nutritional, andeducationalservicesandthe provisionof facilitiesfor recreationalactivitiesfor older
individuals. (Sourc®AA)

Service(s)The service(s) and definitia)(determined by the IDA.

Service Providef SS at N2 A RSNE o

Service(s) UnitThe unit of service(s) determined by the IDA.
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UnmetNeed.Aservicdistedin the currentservicetaxonomythat cannotbe providedto aconsumer
of the AAAor their subcontractordueto inadequatefunding,no funding,or no provider.

Uban{ SS RSTA Y AidaNZyE ¢F 2dXJ RASSONBYa DS 2 ANI LIKA O 5 A a i NA 6 dz

Volunteer. Uncompensated individual who provides services or support on behalf of older
individuals. Onlyndividuals working with the AAA, not the AAA Contractors, shall be included.

Volunteer Hours.Hour of uncompensated work performed during the reporting year by an
uncompensated individual who provides services or support on behalf of older individudys. O
hours worked under the AAA, not the AAA contractors, shall be included.

Wait List Implementation.An agency or its subcontractor shall implement a wait list for a service
when it lacks the capacity to serve additional consumers but anticipates thatetbwurces will
become available to serve them within a designated perf@dnsumers experiencing elder abuse,
neglect or financial exploitation are not eligible to be placed on a wait list.
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CHAPTER SIX: AREA PLAN FINANCIAL
REPORTING

Financial Information

Introduction. Area Agencies on Aging (AAAs) shall utilize a format provided by the IDA to report the
accrued receipt and expenditure of award or contract related funds utilized for area agency on aging
operations. Information provided mt be reconcilable to the AAAs books of account.

Initial Notice of Award At the beginning of the state fiscal year, Initial Notice of Grant Awards (NGAS)

are sent to the AAAs detailing current authorization levels for funding sources pakssaaghthe

L5! FyR O2yilAySR Ay (GKS FNBIF 3Sy0e 2y | 3IAy3C
SYGANBS FAaO0Fft @SINRa adlradS FLWNBLNAFGAZ2Y YR |
Title 11l and NSIP funding. Additional NGAs bal issued as necessary to reflect changes in
authorizationlevels.

The IDA sends General Accounting Expenditure (GAX) documents to the AAAs to facilitate the
processing of all padss KNR dzZ3 K Fdzy RAy3a O2y il AYySR AyAreaR& I NBI
with the exception of NSIP funding. GAXs must be signed and returned prior to any processing of
Area Plan funding. They are only necessary for the initial processing (i.e. first

monthly/first quarterly) of funding contained in the approved agedgy ! NBI t fFy o { A3y
received by the stated due date will be held and processed collectively with all other late forms.

Disbursement Processing@.he IDA will process state funding quarterly by the seventh (7th) of the
month beginning each quartdexcept as otherwise noted). Automatic/Direct deposit should make
funding available within 3 business days of the processing date. A form for automatic/direct deposit
is available upon request from the IDA. Disbursement schedules for State and Feddsahfan
located in Tables 1 and 2 on the next page.

The IDA will processdieral funding monthly by the seventh (7th) of each month (except as
otherwise noted). Automatic/Direct deposit should make funding available within 3 business days of
the processing date. A form for automatic/direct deposit is available upquest from the IDA.

Primary adjustments will occur on the November, February and May processing dates; however,
adjustments may occur in other months as necessary to limit unexpended cash balances. Please refer
to Table 1: State Funds Disbursement Scthe for Elderly Services and Table 2: Federal Funds
Disbursement Schedule for Title [1IB, 1IC(1), IlIC(2), ID and IlIE on the next page. Federal
disbursements will factor in approved transfer requests to the extentpossible.

All processings contingent upon adequate funding and expenditure adjustment, if necessary.
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State and Federal Funds Disbursement Tables

Table 1: State Funds Disbursement Schedule for Elderly Services

Disbursement Month Warrants Processed Amount of Warrant

1 July July 24 [anticipated] Allotment Table Amount ¥4

2 October October 7 Allotment Table Amount ¥4

3 January January 7 Allotment Table Amount ¥4

4 April April 7 Allotment Table Amount ¥4

5 August 31 +/- Final FSR receivable/Balance

Table 2: Stat&unds Disbursement Schedule for Elder Abuse Prevention & Awareness Program
and LifeLong Links

Disbursement Month Warrants Processed Amount of Warrant

1 July July 24 [anticipated] Allotment Table Amount %
Allotment Table Amount ¥4

2 November November 7 +/- Q1 FSR receivable/balance
Allotment Table Amount ¥4

3 February February 7 +/- Q2 FSR receivable/balance
Allotment Table Amount ¥4

4 May May 7 +/- Q3 FSR receivable/balance

5 August 31 +/- Final FSR receivable/Balance
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Table 3: Federal Funds Disbursement Schedule for Title 11IB, [IC(1), IIIC(2), ID, IlIE, and NSIP

Disbursement Month Warrants Processed Amount of Warrant
. Allotment Table amount 1/12
1 July July 24 [anticipated] (e.g. $240,000 1/12 = $20,000)
2 August August 7 Allotment Table amount 1/12
3 September September 7 Allotment Table amount 1/12
4 October October 7 Allotment Table amount 1/12
Allotment Table amount 1/12,
S November  November 7 +/- Q1 FSR receivable/balance
Allotment Table amount 1/12,
6 December  December 7 +/- Q1 FSR receivable/balance
7 Januar January 7 Allotment Table amount 1/12,
y y +/- Q1 FSR receivable/balance
Allotment Table amount 1/12,
8 February February 7 +/- Q2 FSR receivable/balance
Allotment Table amount 1/12,
9 March March 7 +/- Q2 FSR receivable/balance
. , Allotment Table amount 1/12,
10 April April 7 +/- Q2 FSR receivable balance
Allotment Table amount 1/12,
11 May May 7 +/- Q3 FSReceivable/balance
12 June June 7 Allotment Table amount 1/12,
+/- Q3 FSR receivable/balance
13 August 7 (optional) +/- Q4 FSR receivable/balance
14 August 31 +/- Final FSR receivable/balance
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Area Plan Cumulative Financial Status Report Instructions

Area Plan Cumulative Financial Status Report Instructiortse periodic submission of the Area

Plan Cumulative Financial Status RepoB lj dzZA NER (12 O2y Ay dzS NBOSAODAy
approved Area Plan from the IDA. The report displays the accrued receipt and expenditure (i.e.
detailed service utilization) of funding resources contained in the approved Area Plan. Agencies
completethe accrual basis report using the lowa Financial Reporting System (IAFRS) component of
the lowaAginginformation Systenm(IAlS)ocatedat https://ida- infosys.iowa.govReportfileswill be

made available to the AAA for completion@1-Q4reports by the 3rd of the month followinipe

reporting period and by August 3rd for the Final report. A report file for the Closeout reflecting all
financial transadons for the fiscal year will be made available by September 30th and requires no
action by the area agenon aging.

Avalilability of report files will be communicated to AAA Financial Managers via email.

Financial EntryAccrued Receipts and Accrued Exgitures for quarterly periods (Q@4) and the
Final period are entered in the IAFRS component as displayed below:

lowa Aging Financial Reporting System Layout
The following table describes the IAFRS tabs and information contained in each tab.

Program Clster (tab) | Summary View Data Entry View

Summary Budget, Resources & Receipts by funding source
Expenditures by funding source and Expenditures by service
across all program clusters across all programs

General Aging Budget, Resources & Receipts by funding source
Expenditures byunding and Expenditures by service
source (entry required)

Senior Living Progran| Budget, Resources & Receipts by funding source

[Inactive] Expenditures by funding and Expenditure by service
source (entry required)

Caregive(llIE) Budget, Resources & Receipts by funding source
Expenditures by funding and Expenditures by service
source (entry required)

Enter Accrued Receipts by funding source within each of two (2) program clusters
(GeneralAgingand Caregiver)Theymaybe either in the formof & t N¥v.& 81D S brLJ0 & €

G/ dZNNByYy G | NP wSOSALIIAaAg | yR | NBcISReptrS NI LI & &
Aging) or flow directly to the AAA (ResourcdsonlA Depton Aging).

Enter Accrued Expenditures (i.e. funding sourttkzation) by funding source & service
within eachofthe two (2)programclustersReferto ChapterTwofor servicedefinitions.
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Area Plan Cumulative Financial Status Report

Funding Resources| Prior Receipts Current Receipts | Expenditures
IDA Resources Approved carryover funding | Funding earned, le§ Total costs of al
IDA Passhrough earned as of the end of the | Prior Receipts, as ¢ goods &
funding to AAAs reporting period. the end of the property
(Resources IA reporting period. | received or
Dept. on Aging). services
Non-IDA Unexpended funding received Funding received, | Performed as of

Resources Direct | reportedduring the previous | less Prior Receipts the end of th?
funding to AAAs | fiscal year (ending balances).| as of the end of the r€Porting perlod’
(Resources Nor reporting period. | Whether or not &

IA Dept. on Aging) ﬁzzhoggz:?:gt

Allowable Resource Usedllowable funding expenditures are those uses of funding contained
within the areaagencyon | 3 A gpprovadAreaPlan.AllowableAreaPlanfundingexpendituresare
determined by the combination of (1) program cluster (General Aging or Caregiver), (2) funding
sourceand(3)service (Referto the AllowableAreaPlanFundingexpenditureTablesbelowfor more
information.) In the event a resource has been precluded from use, the area agency shall submit a
written justification to the IDA. The IDA will make an allowability determination within five business
daysandcommunicatehe determinationtothe areaagency.

Financial Status Report ValidationFhe successful completion and submission of the Area Plan
Cumulative Financial Status Report is subject to numerous rules and requirements (e.g., approved
expenditure fundingauthorization,periodof availability match,etc.). ThelAFR$erformsanumber

of these checks during the validatiprocess.

Match requirements for funding are calculated by each funding component or group and
administrativesub-componentif applicable(i.e. ElderlyServicesTitle l11B,IIIC(1)JIIC(2)andIlIE).To

qualify as match, the allowable match funding must be expended in the same service and program
cluster as the funding to beatched.

Funding balance limits at various times during the fiscal year af@eed for all Title 11l subparts;
NSIP and all program income types (except program income other). They are not included in the
IAFRS validations, and you will not receive conditional notices on their status during the validation
process.

a. Title llIFundingg Funding balances for the quarterly report period
endingSeptembeB0th are limited to 25%0f the prior fiscalyearallotment
amounts (see IAPI 2022). Allowable September 30 balance and
availability amounts are detailed on each N&#Aance.

b. Program Income Funding balances for the quarterly report period
ending 9/30must equal zero (see |12BD7-22).
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c. NSIP CastiCash reeived in conjunction with any Federal fiscal year ending
September 30 must be reported as expended on the following Final Financial
StatusReportfor the period endingJune30 (seelAPR00409).

FinancialStatusReportUpdates.Occasionallyif maybe necessaryr desiredto updatea previously
submitted report. The AAA shall contact Jeff Batz for updates. All report updates are accepted
through July 24th following the end of the fiscal year. The timeline for submission of report updates
which are refeenced for validation purposes varies according to the report type which includes the
reference Pleaseaememberthat reporttype Bisreferencedin all other report typesandreport type
Qlisreferencedin all other report typesexceptB. Updatesto the Finalreportingperiod after August

15th are required when a service expenditure funding source is reduced; requested by the
Department;or anauditof the areaagencyon agingwarrantsaction.

A submission summary is displayed below.

Reporting Due Date for Referenced Reporting
Period Due Period inclusion in Current Reportir]
Current Reporting Current Reportind Date for Period
Period Period Due Date | Update B (Budget) Q1
B (Budget)
7/1/XX¢ 6/30/XX Various 24-Jul
Q1
7/1/XX¢ 9/30/XX 22-Oct 24-Jul 24-Sep
Q2
7I11/XX¢ 12/31/XX 22-Jan 24-Jul 24-Dec 24-Dec
Q3
7/1/XX¢ 3/31/XX 22-Apr 24-Jul 24-Mar 24-Mar
Q4
7/1/XX¢ 6/30/XX 22-Jul 24-Jul 24-Jun 24-Jun
F (Final)
7/1/XX¢ 6/30/XX 15-Aug see above 24-Jul 24-Jul
No action required by AAA
Closeout Only Transmits final Cumulative Cash Transactions Report Data for di
Ay a5 0F wSLER2NIaég O2YLRYySydG 27

If financial updates are determined to be necessary, you will be prompted prior to submission to
validate that report. Both expenditure and performance data imported from Wellsky by the
Department will be accessed during that validation. Therefore, any related financial change to
performance data within Wellsky for the period being updated will alsedito be updated.

Conversely, updates to performance data in Wellsky will not prompt you for validation of the
financialreport but shouldneverthelesse followed by re-validationof the financialreport inclusive

of the period being updated once the pgermance data is imported from Wellsky by the
Department.

Pager2
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Notice of Grant Awards (NGB\ Notice of Grant Awards (NGAs) establish the authorization to
expendfundsassociatedvith anapprovedAreaPlan.Disbursedundingto the AAAswill not exceed

the amountauthorizedby the mostcurrentNGANGAswill be issuedasoften asnecessaryo reflect
changes in authorization levels and includ®@ BMARKS SECTki&thiling the award action being
taken.FinaINGAswill be issuedby Septemberl5th followingthe end of the fiscalyear.FederalTitle

[l grants are comprised of tHellowing components

Allotment Proportionate Reallocated Approved Total
Table Amt. +/(-) Transfers +/ () Funding + Carryover = NGA

Cumulative Cash Transactions Repdktcomplete and detailed accounting of all disbursement and
authorization transactions is included in the IAFRS report made available for each reporting period.
Theinformationcanbe accessediaReportson the IAFR$®ain toolbar by selectingCumulativeCash
Transaction$rom the IAFRS dropdowirst andthe report periodcriteria.
lY2dzyda O2ydFAYySR Ay (GKS NBLRNI Ydzad 6S NBO2y O
the fiscal year period. Particular attenti@mould be given to the following transactions:

1 AuthorizationPerFinalAPCFSRreaPlanCumulativeFinanciabtatus

Report)

1 Deferrals

1 AdjustingEntry

1 Miscellaneoufkeversions
Carryover Funding Request (Final FSR oiyEarryover Funding Request mustdoenpleted for
the Final Area Plan Cumulative Financial Status Report. It is accessed via the IAFRS Menu dropdown
from within the Final Report (zeros for all must be entered at a minimum). Carryover funding exists
if there is a positive balance between thest current NGA authorization amount and the amount
of funding reported as expended (i.e. NGA minus expended amount >$0). All Title Ill carryover not
requested, whether previously disbursed to the area agency or not, will be available for
redistribution o all AAAs.

Reversion of FundingAll unexpended funding disbursed by the Department and remaining at the
area agency on aging at fiscal yead (except those funds allowed and applied for as carryover
funding) must be returned to the Departmenith the signed Final Area Plan Cumulative Financial
Status Report Cover Sheet. Detailed identification of the amount by funding source and period of
availability must accompany the return. Funding source is to include the CFDA # as well as the
Program# whereapplicable(both canbefound on the CumulativeCashTransaction&keportfor that
period).Make checkgpayableto the lowaDepartmenton Aging.
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Allo

wable Funding Expenditure Tables for SFY 2021

Figure 1a: Allowable Expenditures SFY2021

Personal *Home Adult Day * Case * Congregate| * Nutrition Assisted
Admin Care Homemaker Chore Delivered Care / Adult Mgmt. Nutrition Counseling | Transportation
Nutrition Day Health
01A 01 02 03 04 05 06 07 08 09
Resources - IDA
110| Elderly Services General GA-CG GA GA GA GA GA GA GA GA GA
116] LifeLong Links GA
123 Elder Abuse Prevention Awareness Pgm GA
180| Title 11IB Supportive Services GA GA GA GA GA GA GA GA
190| Title 111C(1) Congregate Meals GA GA GA
200| Title I1IC(2) HD Meals GA GA GA
215| Title IIE Caregiver Support CG
220| Title I1ID Preventive Health
250| NSIP Cash GA GA 1
Sub-total IDA i
Resources - Non-IDA 1
280| Federal Non-IDEA GA-CG GA GA GA GA GA GA GA GA GA i
290| State Non-IDEA GA-CG GA GA GA GA GA GA GA GA GA '
300| Local Public Funds GA - CG GA GA GA GA GA GA GA GA GA
310| Other Local Cash GA-CG GA GA GA GA GA GA GA GA GA i
320| Non-Cash GA-CG GA GA GA GA GA GA GA GA GA I
330| Pgm Inc 11IB Supportive Svcs GA GA GA GA GA GA GA GA 1
340/ Pgm Inc IC(1) Cong Meals GA GA GA GA i
350| Pgm Inc 1IC(2) HD Meals GA GA GA GA
363| Pgm Inc IIIE Caregiver Support CG
365 Pgm Inc [1ID Preventive Health
370| Program Income Other GA-CG GA GA GA GA GA GA GA GA GA
Sub-total Non-IDA
Total Resources
Total Cash
Revised 8/19/2019
Figure 1b: Allowable Expenditures SFY 2021
* Legal * Nutrition | * Information Material Aid: Health Emergency | Behavioral Health
Transportation| ~ Assistance Education | & Assistance [ Outreach Home Promotion: Response Health Promotion:
Modification | Non Evidence| System Supports Evidence
Repair -Based -Based
10 11 12 13 14 A01 B02 BO4 B05 BO7
Resources - IDA
110| Elderly Services General GA GA GA GA GA GA GA GA GA GA
116| LifeLong Links GA GA
123| Elder Abuse Prevention Awareness Pgm
180| Title 111B Supportive Services GA GA GA GA GA GA GA GA GA GA i
190| Title IC(1) Congregate Meals GA '
200] Title 1IC(2) HD Meals GA
215| Title IIE Caregiver Support
220| Title IID Preventive Health GA
250] NSIP Cash
Sub-total IDA
Resources - Non-IDA
280| Federal Non-IDEA GA GA GA GA GA GA GA GA GA GA
290| State Non-IDEA GA GA GA GA GA GA GA GA GA GA :
300 Local Public Funds GA GA GA GA GA GA GA GA GA GA 1
310| Other Local Cash GA GA GA GA GA GA GA GA GA GA
320| Non-Cash GA GA GA GA GA GA GA GA GA GA
330/ Pgm Inc 11IB Supportive Svcs GA GA GA GA GA GA GA GA GA GA
340[ Pgm Inc 11IC(1) Cong Meals GA |
350 Pgm Inc I1IC(2) HD Meals GA 1
363 Pgm Inc IIIE Caregiver Support :
365 Pgm Inc I1ID Preventive Health GA i
370| Program Income Other GA GA GA GA GA GA GA GA GA GA
Sub-total Non-IDA
Total Resources
Total Cash [
Revised 8/19/2019 H
d
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Figure 1c: Allowable Expenditures SFY 2021

* EAPA * EAPA EAPA Training/ * Options Material Aid: [ Material Aid: | Material Aid: Information
Consultation | Assessment Training & Education Counseling Asst Tech/ [ Consumable Other * Counseling Services
& Intervention | Education Durable Med Supplies
Equipment
Cco7 Co8 C09 D01 EO05 F06 FO7 Fo8 CG3 CG4
Resources - IDA
110| Elderly Services General GA GA GA GA GA GA GA GA CG CG
116 LifeLong Links GA GA GA GA
123| Elder Abuse Prevention Awareness Pgm GA GA GA
180| Title 111B Supportive Services GA GA GA GA GA GA GA GA
190 Title I1IC(1) Congregate Meals
200| Title I11IC(2) HD Meals
215| Title IIE Caregiver Support CG CG
220| Title 11D Preventive Health
250| NSIP Cash
Sub-total IDA
Resources - Non-IDA f
280| Federal Non-IDEA GA GA GA GA GA GA GA GA CG CG 1
290| State Non-IDEA GA GA GA GA GA GA GA GA CG CG I
300| Local Public Funds GA GA GA GA GA GA GA GA CG CG :
310| Other Local Cash GA GA GA GA GA GA GA GA CG CG i
320| Non-Cash GA GA GA GA GA GA GA GA CG CG [
330| Pgm Inc I1IB Supportive Svcs GA GA GA GA GA GA GA GA
340| Pgm Inc IC(1) Cong Meals
350| Pgm Inc I1IC(2) HD Meals
363| Pgm Inc IIIE Caregiver Support CcG cG
365| Pgm Inc I1ID Preventive Health
370| Program Income Other GA GA GA GA GA GA GA GA CG CG
Sub-total Non-IDA
Total Resources
| Total Cash
Revised 8/19/2019
Figure 1d: Allowable Expenditures SFY 2021
Supplemental Home * Options * Case * Information Support Congregate Emergency | Respite Care:
Services Delivered Counseling | Management | & Assistance Groups Training Nutrition Response In-Home
Nutrition System
CG6 CG7 CG8 CG9 CG10 CG11 CG12 CG13 CG14 CG23
Resources - IDA
110| Elderly Services General CG CG CG CG CG CG CG CG CG CG
116 LifeLong Links CG CG
Elder Abuse Prevention Awareness Pgm
180 Title I11B Supportive Services
190| Title 11C(1) Congregate Meals ]
200] Title 1IC(2) HD Meals I
215 Title IIE Caregiver Support CG CG CG CG CG CG CG CG CG CG
220| Title 1D Preventive Health
250| NSIP Cash
Sub-total IDA
Resources - Non-IDA
| 280| Federal Non-IDEA CG CG CcG CcG CcG CG CG CG CG CG
290| State Non-IDEA CG CG CG CG CG CG CG CG CG CG
300| Local Public Funds CG CG CG CG CG CG CG CG CG CG
310| Other Local Cash CG CG CG CG CG CG CG CG CG CG
320| Non-Cash CG CG CcG CcG CcG CG CG CG CG CG
330| Pgm Inc 1lIB Supportive Svcs
340[ Pgm Inc 11IC(1) Cong Meals
350 Pgm Inc I1IC(2) HD Meals
363) Pgm Inc IIIE Caregiver Support CG CG CG CG CG CG CG CG CG CG
365/ Pgm Inc I1ID Preventive Health
370| Program Income Other CG CG CG CG CG CG CG CG CG CG
Sub-total Non-IDA
Total Resources
| Total Cash
Revised 8/19/2019
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Figure 1e: Allowable Expenditures SFY 2021

Respite Care: | Respite Care: | Respite Care| Information | Supplemental Home Options Case Information
Out-of-Home | Out-of-Home Other Counseling Services Services Delivered Counseling | Management | & Assistance
(Day) (Overnight) Nutrition
CG24 CG25 CG26 GO3 GO4 GO6 GO7 GO8 GO9 G010
Resources - IDA
110| Elderly Services General CG CG GO GO GO GO GO GO GO GO
116 LifeLong Links
123| Elder Abuse Prevention Awareness Pgm
180| Title 11IB Supportive Services
190 Title I1IC(1) Congregate Meals
200| Title 1IC(2) HD Meals
215| Title IIE Caregiver Support CG CG GO GO GO GO GO GO GO GO
220 Title 111D Preventive Health
250| NSIP Cash
Sub-total IDA
Resources - Non-IDA '
280| Federal Non-IDEA CG CG GO GO GO GO GO GO GO GO 1
290| State Non-IDEA CG CG GO GO GO GO GO GO GO GO I
300| Local Public Funds CG CG GO GO GO GO GO GO GO GO ,
310| Other Local Cash CG CG GO GO GO GO GO GO GO GO |
320| Non-Cash CG CG GO GO GO GO GO GO GO GO :
330[ Pgm Inc I1IB Supportive Svcs
340| Pgm Inc I1IC(1) Cong Meals
350| Pgm Inc 1IC(2) HD Meals
363| Pgm Inc IIIE Caregiver Support CG CG GO GO GO GO GO GO GO GO
365| Pgm Inc 111D Preventive Health
370| Program Income Other CG CG GO GO GO GO GO GO GO GO
Sub-total Non-IDA
Total Resources
| Total Cash
Revised 8/19/2019
Figure 1f: Allowable Expenditures SFY 2021
Support Congregate | Emergency | Respite Care:| Respite Care:| Respite Card Respite Care:
Groups Training Nutrition Response In-Home Out of Home [ Out of Hom Other
System (Day) (Overnight)
GO11 GO12 GO13 GO14 G023 G024 GO25 GO26
Resources - IDA
110| Elderly Services General GO GO GO GO GO GO GO GO
116| LifeLong Links
123| Elder Abuse Prevention Awareness Pgm
180| Title 111B Supportive Services
190| Title I11C(1) Congregate Meals
200 Title 1IC(2) HD Meals
215| Title IIE Caregiver Support GO GO GO GO GO GO GO GO
220| Title 1D Preventive Health
250| NSIP Cash
Sub-total IDA
Resources - Non-IDA
280| Federal Non-IDEA GO GO GO GO GO GO GO GO
290| State Non-IDEA GO GO GO GO GO GO GO GO
300| Local Public Funds GO GO GO GO GO GO GO GO
310| Other Local Cash GO GO GO GO GO GO GO GO
320| Non-Cash GO GO GO GO GO GO GO GO
330[ Pgm Inc I1IB Supportive Svcs
340| Pgm Inc I1IC(1) Cong Meals
350[ Pgm Inc 1IC(2) HD Meals
363[ Pgm Inc IIIE Caregiver Support GO GO GO GO GO GO GO GO
365 Pgm Inc I1ID Preventive Health
370| Program Income Other GO GO GO GO GO GO GO GO
Sub-total Non-IDA
Total Resources
Total Cash
Revised 8/19/2019
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Fiscal Definitions

Accrued ExpendituresCash Distributions for direct changes for goods and services, the amount of
indirect expense incurred, the value of-kind contributions applied and the net increager
decrease) in the amounts owed by the recipient for goods and other property received; services
performed by employees, contractors, sub recipients and other payees; and other amounts
becoming owed under programs for which no current services or padarce are required.

Accrued Revenuegtarnings during a given period from services performed by the recipient; goods
and other tangible property delivered to purchasers; and amounts becoming owed to the recipient
for which no current services or performeais required by the recipient.

Administration. Stateappropriatedfundsto the lowaDepartmenton Agingfor AreaAgencyon Aging
administration.

Administration Cost.A cost of providing overall leadership, direction, and support for the Area
Agency onAging. It includes the cost for such activities as agency management, policy and plan
developmentbudgeting,bidding,contractnegotiation,reporting,accounting auditing,monitoring,

and qualityassurance.

AllocableCosts A costisallocableto aparticularcostor objective,suchasa grant,contract,project,
service or other activity, in accordance with the relative benefits received. A cost is allocable to an
awardif it istreated consistentlywith other costsincurredfor the samepurposein like circumstances

and if it: (1) Is incurred specifically for the award; (2) Benefits both the award and other work and
canbedistributedin reasonablgroportionto the benefitsreceived;or (3)Isnecessaryo the overall
operation of the organizatioralthough a direct relationship to any particular cost objective cannot
be shown.Determinationof costsandthe benefitsreceivedarethe responsibilityof the AreaAgency
andmustremainconsistentwith the termsof the grantagreement.

Carryover.Grantrelated funds not expended for goods or services received by the last day of the
budget fiscal year which can be requested for use in the next budget fiscal year.

Contractually LinkedThe inclusion of expenditures from whatever source into a written i@t
sua that their exclusion would constitute a breach of contract terms.

Direct CostsDirect costs are those that can be specifically identified with a particular final cost
objective (i.e., a particular award, project, service, or other diagtivity of an organization).

Elder Abuse Prevention and Awareness Program (EAB#te appropriated funds to the lowa
Department on Aging for the Elder Abuse Prevention and Awareness Program.

Elderly ServicesState appropriated funds to the lowa Depaent on Aging for Elderly Services
Programs.

Equipment.Includes any single unit item costing $5,000.00 or more, with an anticipated life of one
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or more years. A permanent record and identification of purchased equipment must be maintained.

Equivalent Supportin-kind contribution of services, goods, volunteer support, or other support
reasonably determined by the Department as equivalent to a dollar amount.

Federal(Non-IDA).Fundsrom other FederabgenciesuchasHousingand UrbanDeelopmentthat
areincludedin the AreaAgencybudgetbut do not passthroughthe Department.

Indirect Costs.Indirectcostsarethosecoststhat havebeenincurredfor commonor joint objectives
andcannotbe readilyidentified with a particularfinal costobjective.

LifeLongLinks.Stateappropriatedfundsto the lowaDepartmenton Agingfor LifeLond-inksL 2 g I Q a
resourcefor older adults,adultswith disabilities veteransand caregiversvho are planningfor long-
term independentlivingandthe unmetneedsidentifiedthroughLifeLond-inks.

Local Match.Cash and the fair market value of roash third party irkind contributions made
available by local sources (e.g. local public funds, other local cash, and program income) to support
the granteeshare of project or program expenditures.

Local Public Fund$zunds generated from taxes established by local taxing bodies such as County
Boards of Supervisors, City Councils, and Area Community Colleges.

Match. Cashandthe fair market valueof non-cashthird-party in-kind resourcesusedto supportthe
grantee share of project or prograaspenditures.

Non-Cash.The fair market value of all thiggarty inkind resources such as donated equipment,
space, supplies and services of individuals etc.

NSIPCashNutrition ServicesncentiveProgramwhichprovidesfood assistanceéhroughthe election
2F OlFaK AyadagSIR 2F O2YY2RAGASad® ab{Lt Ffft20Y¢
LINE RdzOS R T 2 30Rca()&) onuH | {/

Other CostsIncludesall of the costsnot identifiableto other line items. If the AreaAgencydoesnot
contract for printing, attorney fees, data processing, etc., such costs should be included in this
category. Other costs may be postage, dues and memberships, subscriptitvestising, agency
brochure etc.

Other Local CashH-unds from charitable organizations, such as United Way, private foundations,
gifts, bequests, and donations from individuals.

Personnel and Fringe Benefiténcludes the salaries and wages for direstostaff, support and
clerical personnel. Fringe benefits include but are not limited to FICA benefits, workman's
compensation, unemployment, health, life and disability insurance and retirement.

Premise Expenselncludes the cost of office support, mémance, custodial services, utilities,
telephone,insurance and other expensesn maintainingan officespace.
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Priority ServicesServican areas of Access,-tlome and Legal that require minimum expenditures
of Title I1IB funding.

Prior Receipts (IDAApproved carryover funding earned as of the end of the reporting period.
Prior Receipts (No#DA).Unexpended funding earned & reportediring the previous fiscal year.

Program CostA cost incurred by an area agency in managing and delivering services, including
salary, fringe, travel, training, personnel costs, equipment, supplies, ang&@monnel expenses of
service delivery.

Program Income or Project Income or ContributiorGrant related income or gross income earned

by a grantee or its subcontractors from activities, part or all of the cost of which is borne as a direct
cost by a grant, or counted as a direct cost toward tmgpa cost sharing or matching requirement

of a grant, such as fees or participant contributions for services performed during the grant-or sub
grant period, proceeds from the sale of tangible property, usage or rental fees, and patent or
copyright roydies. All Title Il program income sources do not qualify as Match.

State (NonIDA).Funds from other State agencies such as the lowa Department of Transportation
GKFEG ITNB AyOfdzZRSR Ay (GKS ! NBIF ! 3Sy0eQa o0dzR3IS

Supples. Includes all general supplies and single unit item purchases not meeting the definition of
equipment.

Title 111B.Title 11l of the Older Americans Act for grants to State and community programs on aging,
part B, of the Act for Supportive Services.

Title 111IC(2).Title 11, part C, subpart | of the OAA for Congregate Nutrition Services.

Title IIC(2)Title I, part C, and subpart 2 of the OAA for Helmdivered Nutrition Services.

Title I1ID.Title 11, part D, of the OAA for Preventive Healthvises.
Title NIE.Title 111, part E, of the OAA for the National Family Caregiver Support Program.

Total Service Expenditure® ELISY RA (1 dzZNBa F2NJ G KS aSNWBAOS adO2yi
funds received from the IDA by the AAAs throwghtract or grant funds include match resources,
overmatch, program income or other State and Federal program funds.

Travel and Meetings.Includes the travel and meeting expenses forsiate and outof-state
meetings required for the successful and propganagement of the delivery system, and meetings
to enhance the skills of the staff.
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CHAPTER SEVEN: AAA PERFORMANCE
EVALUATION

Area Plan on Aging Quarterly & Annual Performance Review

9F OK !'!'l Q& I LILIINE @SR | péaBned stritebigs ba&ed ugordaicynipreteshbe/ (1 A T
assessment and includes annual performance targets and consumer, unit & expenditure service
projections. This chapter identifies the data and information that IDA will review on a quarterly and
annualbasisto evaluatethe AAAsprogresgoward achievingperformancetargets,consumerunit &
expenditure projections, and to identify potential data quality issues. In addition, IDA staff will
comparedataoutcomesto servicestrategiesdentifiedinthe I 3 S y &b la&ionaging.

l'a LINIG 2F GKS FyydzZf FyR ljdzFr NiSNI& NB@GASga:x
expenditure data from the Wellsky reporting system and IAFRS on the 23rd day of the month
following the end of the quarter.

Performance Measure Target$DA staff will review AAA progress toward performance measure
targets as defined in the agency's Area Plan.

ConsumetPopulation. IDAstaff will reviewAAAreachto target populations:a) Individualsage60 or
older; b)Individuals age 18 or older living with a disability; ¢) Family and Older Relative Caregivers;
and d)Veterans.

Consumer, Unit, and Budget Projections to ActualBA staff will review projected consumers
served, units provided, and budgeted expendituessdefined in the agency's Area Plan to actual
reported data to determine whether agency is progressing toward consumer, unit, and expenditure
projections. IDA will also review historical consumer, unit, and budgeted / expenditure data to
identify servicerends.

Consumer Served Demographid®A staff will compare consumer demographic data to total 60+
individuals 60+individualswho are minorities,60+individualswho are minoritieswith incomebelow

poverty, 60+ individuals with income below poverty, and 60+ individuals living in a rural dhea in
agency's planning and service area. The data may also be used for additional service analysis
purposes, such as determining reach and assessied

Data Collection Performance DA will review the percentage of consumers who complete the
required Detailed Consumer Profile information once during the state fiscal year in which they
received a registered service. IDA will also review completion apfired fields to determine the
percentage of missing and/or erroneous data. The following standards will be utilized to evaluate
data quality.

1 Intake Completion Rate for Registered Servig@%s

1 Assessment Completion Rate for Case Management, EAPA Assessme

& Intervention and Options Counseli®§%
{1 Missing / Erroneous Data Rafi€%
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Fiscal Data ReviewDA will review expenditures each quarteraomparison to consumers/ units
provided and in comparison to FY 2020 budget submitted with the Area Plan. Following the
submissiorof the updatedAreaPlanBudgetReportin February)DAwill reviewAAAservicepriorities

and place greater emphasis on theview of actual to budget variances. AAA use of carryover,
transfers,andhistoryof reversiongnaybe consideredn analysi®f fiscaldata. If feedbackisrequired

from the AAAregardinghe findings,the IDAwill requestsuchfeedback.

Area Plan Review Response

The IDA will provide quarterly and annual Area Plan reports to each AAA. If IDA identifies issues in
anygivenquarteror statefiscalyearregardinghe progresseingmadetoward performancetargets,
consumerunit, and/or expenditureprojectionto actuals,or dataqualityissuesthe IDAwill request

an Area Plan Reviawsponse.

Fiscal Year z State Performance Program Report (SPPR)
Requirements

Finalize Federal Fiscal Year (FFY) Data
AAA must have all Federal Fiscal Year (FFY) consumer, unit, and other required refattaiole
GeneralAgingand FamilyCaregiveservicesaccuratelyenteredin Wellskyno later thanthe duedate
specifiedin ChapterOne:GeneralReportingnstructions.

The AAAs and IDA shall combine the FFY (July through September) with already verified state fiscal
year data (October through June) to develop afd/ear federal reports. These reports and any
future reports that reference the FFY data witit reflect information updated after the due date.

Two Year Service and Service Uniiz Expenditure Variance Reports.
The AAAs shall submit to IDA twear comparison review report of service unit expenditures by
service AND a twgear comparison revieweport of consumers served, units provided, and funds
expended by service. In the report, the AAA shall provide explanations for occurrences of +10%
variance from the previous state fiscal year. These variance reports are due to IDA no later than the
due date specified in Chapter One: General Reporting Instructions. IDA will utilize information in
thesereportsto preparesimilarreportsfor the stateto submitaspart of itsfederalNutrition Services
IncentiveProgram(NSIPand StatePerformancerogramReportreportingrequirements.

The AAAs must use the variance reporting tool and format as prescribed by the ACLs reporting
tool in the production of this report.

AAA Reporting Manu Version: 21v1 | Effective Date: 07/01/202 Page 8.



Performance Measure Requirements
AAAs shall set annual targets and track agency performance on the measures for each goal as defined below. IDA seaff Adirev
progress toward performance measure targets as defined in the agency's Area Plan each quarter and at the end ofyeer fiscal

Goal: lowa Aging Network will protect and enhance the rights; and prevent the abuse, neglect, and
exploitation of older lowans.

Elder Abuse Prevention and Awarenes Purpose- Evaluate .
Requirements

(EAPA) Performance Measure Agency's Ability:

Percentage of EAPA Consultation consum| To provide information & referrals for sel{ wRecordthe outcomeof eachindividualconsultation.

whose needs are met through provider advocacy in resolving abuse, neglect, or| wTrackthe number& percentageof consultationoutcomesmissingr
referrals for seHadvocacy. exploitation situation. refusedassistance.

Percentage of EAPA Assessment & To resolve consumer's abuse, neglect, ol wRecordthe outcomeof eachAssessmerdandInterventioncaseat
Intervention consumer cases closed with | exploitation situation. caseclosure.

EAPA services no longer needed. wTrackthe percentageof caseslosedbecauseservicewasnolonger

needed compared tother
closure reasons.

Goal: lowa Aging Network will work with older lowans, lowans with disabilities, and caregivers as they fully
engage and participate in their communities, make informed decisions, and exercise self -determination and
control about their independence, well -being, and health.

1 LifeLong Links Performee Measure on LLL callers includes data from the services of Information & Assistance, FC/
ORC Information & Assistance, and EG&Bwsultation.

1 LifeLond.inksPerformanceMeasureon OptionsCounselingncludesdatafrom both OptionsCounselingatnd FC/
OR@ptionkCounseling.



LifeLong Links
Performance Measure

Purpose- Evaluate
Agency's Ability:

Requirements

Percentage of LifeLong Links callers
indicating they received the information
they were seeking.

To assess and providtgformation
appropriate to caller's need (from
consumer perspective).

wAsk, "Did you receive the information you were seeking today?"
each person contacting agency for Information & AssistaRCEORC
informationand Assistanceand EAPAConsultation.

wRecord the 1&A outcome following eacdl.

wTrack the number & percentage of consumers indicatipgsitive
responsan comparisorto thoseindicatinga negativeresponse.

Percentage of Options Counseling and
FC/ORC Options Counseling consumers w
indicate they were provided information to
make an informed decision on goal and
service need.

To conduct an interactive process where
individuals receive guidance in their
deliberations to make informed choices
about longterm supports.

wAsk,"Didyoureceivethe information/referralsneededto makean
informedchoiceregardinggoals/servicaeed?"

wRecord the OC and FC/ORC Options Counseling ouétdiseharge
from CareEnroliment.

wTrackthe number& percentageof consumersndicatingapositive
responsan comparisorto thoseindicatinga negativeresponse.

Nutrition Education & Nutrition Counseling

Nutrition Ed. & Nutrition Counseling
Performance Measure

Purpose- Evaluate
Agency's Ability:

Requirements

Of all congregate nutritiomonsumers
identified as high nutrition risk, percentage
receiving nutrition education.

To ensure those at risk for poor nutrition
and health status receive information so
that they have better health enhancing
options.

wTrack the number of Congregate Nuwit consumers whose
nutrition risk screeningndicatesthey are at highnutrition riskand
ensure they receive nutritioeducation.

Percent change in consumers receiving
nutrition counseling from previous FY
(percentage and

number).

To ensure those aisk for poor nutrition
and health status receive counseling so
that they have the opportunity to improve
their health literacy and information for
optimal nutrient intake.

wTrackthe numberof nutrition counselingconsumergromprevious
yearandin relationto areaplanprojections.




Goal: lowa Aging Network will enable Older lowans to remain in their own residence and community of

choice.

Case Management

Case Management
Performance Measure

Purpose- Evaluate
Agency's Ability:

Requirements

Percentage of Case Management cases
closed because case management
service was no longer needed.

To ensure Case Management clients
receive the supports and services they
need to remain at residence of choice for
as long as they need or desithem.

wRecord the closure reason for eacise.
wTrackthe percentageof casesclosedbecauseservicewasnolonger
needed compared to other closureasons.

Average number of months a Case
Management consumer experiencing
independent living impairments able to
remain safely at home prior to

transitioning to facility.

To ensure Case Management clients
receive the supports and services they
need to remain at residence of choice for
as long as they need or desire them.

wTrack the number of months Cabtanagement cases from open tg
close and the average number of months from open to closedses
with & G NI yt@ T (G Aasyfe dldsudrereason.

Service: Congregate Nutrition and Home Delivered Nutrition

Cong. Nutrition and Home Delivered
Nutrition
Performance Measure

Purpose- Evaluate
Agency's Ability:

Requirements

who may be socially isolated, percentage
eating 4 meals at meal site in a month.

Of congregate nutrition, consumers served

To ensure those congregate nutrition
consumers who arpotentially socially
isolated have the opportunity to socialize
in their community.

Of home delivered nutrition, consumers served who may be socia
isolated, percentage receiving at least 8 meals in a month.

Average number of months a Case
Management consumer experiencing
independent living impairments is able to

to facility.

remain safely at home prior to transitioning

To ensure those home delivered nutritior
consumers who are potentially socially
isolated receive regular contact with a
meal delivery person.

wTrack the number of Home Delivered Nutrition consumers whosi
intake and nutrition screening indicate that they may be socially
isolatedandensurethey receivea minimumof 8 mealseachmonth.




Service: Careqgiver Respite / Counseling / Case Management

Performancaneasureincludesdatafrom the servicesof FC/OR®Respiteand FC/ORCounselingnd FC/ORCase
Management. It does NOT include data from FC/Opt®nsCounseling.

Caregiver Respite/Counseling/Case
Management
Performance Measure

Purpose- Evaluate
Agency's Ability:

Requirements

Percentage of caregiver consumers
indicating caregiver counseling, case
management and/or respite care service
allowedthem to maintain their caregiver
role.

To ensure caregivers receive the
supports and services they need to
continue to provide informal care to th
care recipient.

wAre (respite and/or counseling/case management) servie§sngto
maintain your caregivingle?

wRecordthe outcomeafter two consecutivenonthsofservice.
wTrackihe numberé& percentageof consumerindicatingapositive
responsdan comparisorto thoseindicatinga negativeresponse.




B SUMMARY OF CHANGES

Summary of Version 21-v2 Changes
General:
1 Front title page; VERSION 212, effective date October 12020
1 Overall reformatting whereeeded

Chapter Two z Service Listing and Requirements
1 Page 9, Deleted Title llIE Older Relative Caregivers due to a change during re
authorization
1 Page 40, Detailed Consumer Forms & Required Fields, adudd a

Chapter Two z Service Listing and Requirements
1 Deleted Aging & Disability Services Intake Form with Nutrition Screenwy 20

AAA Reporting Manu Version: 2iv1 | Effective Date: 07/01/202 Page87



Summary of Version 21 -v1 Changes
General
1 Front title page; VERSION 202, effective date February3,2020
Overall reformatting whereeeded

Chapter Two z Service Listing and Requirements
Pagel2,Nutrition & HealthPromotionchart,updatedallowablefundingsourcedor NSIP
(250),CongregatéNutrition andHomeDeliveredVieal Nutrition (FC& ORC)
Page 15, Service Definitions and Unit Measure chart, Unit Measure/ Day, Bddetple:
Page 31, Training & Education chart, Unit Measure, updated
Page38-39,GeneralAging& ConsumerProfilé DetailedConsumepProfile,updatedchart

Chapter Fivez Consumer and Service Reporting Definitions
Page 52, Meal Site Senior Center & Focal Point Information, addedadlatzion
guidance for seniatenters

Attachments
Intake Forms
Poverty levels updated on all forms
Processing requirements and guidance
1. Aging & Disability Services Intake Form with Nutrition Screeningt20

Newforms

Family Caregiver Services (FCS) Intake Form
Nutrition Intake Basic

Nutrition Intake Home Delivered Meals (HDM)

Older Americans Act (OAA) Servibgake Form

Older Relative Caregiver (ORC) Services Intake Form

akrwbdpE

Assessment Forms
Newforms
1. Family Caregiver Assessment and Strain Index
2. Older Americans Act (OAA) Services Assessment Form

AAA Reporting Manu Version: 2iv1 | Effective Date: 07/01/202 Pages8



Summary of Version 21-v1l Changes

General
1 Over all reformatting wheraeeded.
Chapter Onez General Reporting Instructions Chapter Two z Service Listing and

Requirements

1 Page 15, updated UriMeasure

{ Pagel6-17,CaseManagementupdatedd LsiiationswhereanhourorY 2 NB X €

1 Page 18, added FC and ORC Congregate nutrition as well as Home DRIBI&t@udhlified
aShfz aXFT22R R2YSa0AOlIffte& LINRPRJIZOSRXE

f Page28,0ptionsCounselingviandatory,updatedd LsifuationswhereanhourorY 2 NB X ¢

f Page31,updatedheaderin charttoincluded X a I y R I (i 2ridiedd SK 2 MK €

1 Page 3234, updated Reportingxamples

Chapter Three z Service Delivery Management
Page38, DetailedConsumelProfilecontentsupdated,consolidatedwo tablesin to onenew
chart,and OCscreeningjuestionremovedto reflect changeon IntakeForm.

Paged3,reviewTitle llIBLegalAssistancé&keportingnstructions

Chapter Four z AAA Network Information
Pageb0, FullTimeEquivalen{FTE)simplifieddefinition
Chapter Fivez Consumer and Service Reporting Definitions
Page 56, Household Size, removed definition
Page 59, Nutritional Risk Screening, item #2 removed.
Page 64, Volunteer, reworded definition
Chapter Sixz Area Plan Financial Reporting
Pages 746, Fiscal tables updated aredormatted
1 Page 78Fiscal Definitions, NSIP Cgsidded verbiage from (42SC3030a(d)(4)
Chapter Sevenz AAA Performance Evaluation
PageB1,DataCollectionperformance AssessmenCompletionRate,addedEAPA
Assessment &tervention.
Attachments
Intake Forms

AgingandDisability-ServicesintakeForm, replacedby OlderAmericangict Servicesntake

Form

with-Disabilities Consumer-tntake Form replaced
andOlder Relative Caregiver Services Intaem
Agingand Disability Servicesintake Form with Nutrition Screening20-v4)
0 May be used through SFY 2021, will phasearobl 2022
Family Caregiver Services Intake Fomewform
T Nutrition Intake Fornt No Logonewform
1 Older Americans Act Sengs Intake Fom, newform
AAA Reporting Manu Version: 2iv1 | Effective Date: 07/01/202 Page 8
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Older Relative Caregiver Services Intake Faaw, form

Behavioral Health Supports, Outreach, and Training & Education Service Data
Collection
Processing Requirements and Guidaneti]ed

Assessment Forms
+—CaseManagementAssessmentreplacedby OlderAmericansAct Serviceg\ssessment
—EARA-Servicd-orm, replaced bylder Americans Act Servidessessment

Options-Counseling-Assessmenteplaced byOlder Americans Act Services Assessment
Family Caregiver Assessment and Strain Indew form

Older Americans Act Services Assessnaw, form
Systems ad Process Maps

Family Caregiver Value Stream Mapping Eveswy form

ADRC/OAA Service Coordination Process kap,form

Summary of Version 20 -v4 Changes

General
1 CoverPage; new updatedversionandissuedate ¢ VERSIONO0-V4;ISSUBDATEOCTOBER2019
1 Page Z; Reporting Manual Scheduteupdated hyperlinkonly.
https://www.iowaaging.gov/areaagenciesaging/aaaprofessionals/aresmlanaging-quidance
1 Page3 ¢ OfficialReportsand DueDates¢ changede-mail link, nowaging@iowa.gov

Chapter Two

Page6- Servicelistingchart- addedEAPATrainingunder Promotdndependence
(Optional)/Training &ducation.

1 Page 14 OPTIONAL SERVICES cuaked EAPA Traininglso added allowable funding source
information (IAFRS Fundibme).

1 Page 3% Training and EducationOptional Subcategories charadded EAPA Traininglso
addedallowablefundingsourceinformation (IAFR&unding-ine).

Chapter Three
1 Paged2c¢ IDANOotification¢ changede-mail link, nowaging@iowa.gov

Chapter Four

1 Page 5X Provider & Staffing Informatiog changed listing under #3bullet8,now
Information &Assistance

AAA Reporting Manu Version: 2iv1 | Effective Date: 07/01/202 Pages9


https://www.iowaaging.gov/area-agencies-aging/aaa-professionals/area-plan-aging-guidance
https://www.iowaaging.gov/area-agencies-aging/aaa-professionals/area-plan-aging-guidance
mailto:aging@iowa.gov
mailto:aging@iowa.gov

Summary of Changes
Page87

Attachment A: Official Forms
1 Page 93 & 96 Intake Formsg title shortened to Older Relative Caregiver Intake Fotm
match Title on IntakEorm.

Behavioral Health Supports, Outreach, Training & Education Service Data Collections
1 Page 9%Behavioral Health Supports and Outreagptiarified whatdoes notneed tobe
included. For Training & Educatiqrelarified whatdoesneed to be collected (reference IAOG
2019¢ A-01, August 12019).
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B ATTACHMENT A: OFFICIAL FORMS

Intake Forms
Nutrition Forms Processing Requirements and Guidance

1.
2. Nutrition Intake BasiEorm

3. Nutrition Intake Home Delivered Meals (HDRdym
4.

5. Older Relative Caregiver (ORC) Services |riatke

FamilyCaregiver Services (FCS) Intedmen

Older Americans Act (OAA) Services InEaken

Behavioral Health Supports, Outreach, and Training & Education Service Data

Collection
Processing Requirements and Guidance

Assessment Forms
Family Caregiver Case Management Service Data Collection: Processing

Requirements and Guidance
1. Family Caregiver Assessment and Stradex
2. Older Americang\ct ServiceAssessment

Report Forms
1. Title IlIB Legal Assistance Repanmm
2. Reallocation of State & Federal FuRdsm

AAA Reporting Manu Version: 21v1 | Effective Date: 07/01/202
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INTAKE FORMS
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Nutrition Forms Processing Requirements and Guidance

IDA made a number of changes to the AGING DISABILITY SERVICES INTAKE FORM w/ NUTRITION
SCREENING. These changes are reflected in the new intake forms for these service areas

1 CongregatéNutrition,

1 Home Deliveredutrition,

T bdzi NAGAZ2Y servikaelzy a St Ay 3 X

See attached New Forms
1 Nutrition Intake BasiEorm
1 Nutrition Intake Home Delivered Meal (HDIM)rm
1 Older Americans Act (OAA) Services Inkden

Agencies may continue tse the oldAGING DISABILITY SERVICES INTAKE FORM w/ NUTRITION
SCREENING form in SFY2021 to collect consumer information for these services instead of the new
formsif you choose However ,if you choose to use the old forms, the AAAs must enter tetaso

that it conformswith the entries from the new forms. Specifically, the Annual Income Range

information from theold AGING DISABILITY SERVICES INTAKE FORM w/ NUTRITION SCREENING must

be entered into Wellsky in the same format as the corresponding annual househofdemnguestions
on the [New Forms].
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1. Aging & Disability Services Intake Form with Nutrition
Screening 20-v4
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IOWA DEPARTMENT ON AGING AGING & DISABILITY SERVICES INTAKE FORN

NUTRITION SCREENING
The service you are receiving is paid for entirelydr Ni A f £ @ o0& FdzyRa FTNRY (KS
and the State of lowa. Your responses on this form are confidential. The Department on Aging uses this
information to comply with reporting requirements and research the needs of older lowans. Jhank

Today'sDate: FirstName; MI: LastName:
Address: City: State: Zip:
HomePhone:( ) CellPhone:( ) Email:

Date of Birth; / / or Age:

Total number of people in your househo{thcludingyourself):

Do youlive alone? [_] Yes No

Check Your Annual Total Household Income Range:

[ ] $0-$12,760 [ ] $12,761-$17,240 [ ] $17,241- $21,720
[] $21,721-$26,200 [ ] $26,201-$30,680 [ ] $30,681- $35,160
[] $35,161- $39,640 [] $39,641 $44,120 [ ] $44,121- or Above

VeteranStatus:[ | Nota Veteran [ ] Veteran[ | VeteranSpouse/Dependent
Gender: [ |Female [ |Male [ ]Other

Check the racial category or categories that apply to you:
[ ]White [ ] AfricanAmerican/Black ] Americanindian/AlaskarNative [ ] Asian
[ ] NativeHawaiian/Other Pacifislander
Are you Hispanior Latino?| ] Yes[ | No
Primarylanguaged ] English [ ] Other:

Does Medicaid pay for some of the services you receive in your home, such as homemaker,
transportation, organizing your medications, bathirgssistance, or meals?
[ ]Yes [ INo [ ] Don'tknow

In the past 30 days, how often were these statements true?
| have worried whether my food would run out before | got money to buy more.

[ ] often [ ] Sometimes [ | Never
¢KS FT22R (KIG L 02 dz3 Khiaveandedyito getimBrg. Q0 f | ad | yF
[ ] often [ ] Sometimes [ | Never

V201 | 07/01/2019 Aging & Disability Intake Fornij4



AGING & DISABILITY SERVIRESKE-ORM

Consumer:

During thepast 7 dayshow would you rate your abilityto complete these routine activities?

| didn't need | always needed | Activity did
help | needed help sometime; help not occur
Shop? [ ] [ ] [ ] []
Manage your
medications? [ [ [ [
Prepare meals? [] [] [] []
Use
transportation? L] L] N L]
IADL¢ DataEntry: Independent Sometimes dependent or limited assistang Totally dependent
How would you rate your ability to complete these activities?
Activity does
| don't need help| | need help sometimes| | always need help| not occur
Manage
Money? L] L] L] L]
Do heavy
housework? u u u u
Do light
housework? [ [ [ [
Use the
telephone? L] L] L] L]
IADL¢ DataEntry: Independent Sometimes dependent or limited assistan Totally dependent

During thepast 7 dayshow would you rate your abilityfo complete these physical activities?

| didn't need help

| needed help sometimes

| always needed help

Walk?

Bathe?

Dress?

Get Out Of Bed Or

Chair?

Use the toilet?

Eat?

| O OOE

1| O OOE

1| O OOE

ADL¢ DataEntry:

V201 | 07/01/2019

]
Independent

Sometimes dependient or limited assistance

Totally ldependent
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AGING & DISABILITY SERVIRESKE-ORM Consumer:

Nutrition Risk Screening

1. 1have anillness or condition that made me change the kind and/or amount of food |
eat:[ |True [ | False

2. | eat fewer than two mealperday: | | True [ ] False

3. | eat few fruits. (Less than 1 étpsdaily): [ | True [ | False

4. | eat few vegetables. (Less tharc@psdaily): [ ] True [ | False

5. | eat and/or drink few milk products. (Less tharc8psdaily): [ | True | | False

6. | have three or more drinks of beer, liquor or wine almost evelay:

[ ]True [ | False

7. | have tooth or mouth problems that make it hard for ne eat: | | True [ ] False
8. L R2y Qi Ifgléea KI@S SyrmeetdKTroed lakse (2 0 d:
9. |eatalone most ofthetime: [ ] True [ |False

10. | take 3 or more different prescribed or ovehe-counter drugs a day:

[ ]True [ |False

11. | have gained or lost 10 pounds in the last 6 months, without wanting to:

[ ]True [ | False

12. | am not always physically able to do one or more shopping, cooking, or feeding
myself:[_| True [ | False

V201 | 07/01/2019 Aging & Disability Intake FornB|4



AGING & DISABILITY SERVIRESKE-ORM Consumer:

This section to be completed by provider.

Provider /Site:

New Intake Form:[_] Updated IntakeForm:[ ]

Check the box next to theervice provided:

[ ] CaseManagement [ ] CongregataNutrition [ ] HomeDeliveredNutrition
[ ] Nutrition Counseling [ ] Nutrition Education [ ] OptionsCounseling

[ ]EAPA Assessment & Intervention

V201 | 07/01/2019 Aging & Disability Intake Fornd|4



2. Family Caregiver Services (FCS) Intake Form
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Family Caregiver Services Intake Form

INSERT LOGOHERE

Tell us about yourself

¢t2RI&Qa [/ / Preferred Phone: ( )

First Name: Last Name: MI:
Date of Birth: / / Email:

Address: City: State: Zip:

The following data is asked by our funders and will notliselosed by name.

Gender: = Female = Male = Other Primary Language:= English = Other:

Check the racial categories that apply to youWhite = Asian =  AfricanAmerican/Black

Americanindian/AlaskarNative * Native Hawaiian/Other Pacifislander * Other:
Are you Hispanic or Latino3 Yes No Are you a veteran:  Yes* No
Do youlivealone? - Yes+* No
If Yes, is your annual household income more than $12,%#8906, is Yes No

your annual household income more than:

If 2 people, igrour annual household income more than $ 17,240? Yes No
If 3 people, is your annual household income more than $21,7207? Yes No
If 4 people, is your annual household income more than $26,2007? Yes No
If 5 people, is your annual househatttome more than $30,6807? Yes No
If 6 or more people, is your annual household income more than $35,. Yes No

My relationship to the person to whom | provide informal care:
Wife - Daughter/Daughteiin-law - Brother * Other Relative

Husband - Son/Sonin-law = Sister * Non-Relative - DomestidPartner/CivilJnion

Information about the person being cared for:

Address: City: State: Z1p:

Dateof Birth: / /
Gender: " Female * Male * Other

OrAge:

Version 2021v1 FGC Services Intake Fc 1of2



INSERTLOGOHERE Family Caregiver Services Intakerm

Are you interested in learning about any other services?

Nutrition & Meals * Transportation * Optionsto stayor returnhome

HealthandFitnesClasses LegalAssistance * CaregiveSupport

This section to be completed by the provider.

Cconsumer:

Provider:

NewIntakeForm * Updated Intakd=orm

Check the box next to the service provided:

FC Informatio& Assistance * FCOptions Counseling
FC Casklanagement Respitg(indicatetype below):
FQCounseling In-home

Out-of-hnome(day)
Out-of-home(night)
Other

FC Home Deliverédutrition FC Supplement8ervices

FCCongregateéNutrition

FC Emergency Response System

FC SuppoKsroups
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3. Nutrition Intake Basic Form
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INSERT LOGOHERE

&_//P Sign up today to enjoy wholesome meaualish friends!
¢2RII&8Qa [/ / Preferred Phone: ( )
First Name: Last Name: MI:
Date of Birth: / / Email:
Address: City: State: Zip:

The following data is asked by our funders and will not be disclosed by name.

Gender:* Female* Male = Other Primary Language: English* Other:

Check the racial categories that apply to you:
White = Asian " AfricanAmerican/Black * American Indian/Alaskan Native

Native Hawaiian/OthelPacifidslander * Other:

Are you Hispanic or Latino? Yes*No Are you a veteran? Yes*No

Do youlive alone? = Yes* No
If Yes, is your annual household income nibea $12,760? *Yes " No

If No, is your annual household income more than:

If 2 people, is your annual household income more than $17,2407? Yes No
If 3 people, is your annual household income more than $21,720? Yes No
If 4 people, is your annual household income more than $26,2007? Yes No
If 5 people, is your annual household income more than $30,6807? Yes No
If 6 or more people, is yowamnual household income more than $35,16 Yes No

Are you interested in learning about any other services?
Nutrition & Meals * Transportation * LegalAssistance * CaregiveBupport

Health andritnessClasses * Options to stay ahome * Optionsto returntohome

Version 202%v1. Nutrition Intake Bas pagel of 2



Measure your Nutrition Risk!

1. Have there been any changes in your eating habits because

Yes * No
of health problems?
2. Do you eat less thanr@eals a day? Yes* No
3. Do you eat few fruits, vegetables, or milk products? Yes* No
4. Do you have 3 or more drinks of beer, wine, or liquor almost every day Yes * No
5. Do you have a tooth or mouth problem that makes it hard to eat? Yes * No
6. Do you always have enough money to buy the food you need? Yes® No
7. Do you eat alone most of the time? Yes * No
8. Do you take 3 or more different prescribed or ctlee-counter Yes * No
drugs a day?
9. Have you had unexpect@gight gain or loss of 10+ pounds in the past ¢ Yes * No
months?
10. Are there times your physically unable to shop, cook, or feed yoursell Yes* No
11. In the past 30 days, have you worried about whether your food would Yes * No
out before you gotmoney to buy more?
MH® LY UKS LIlad on RlFIeaXz RAR 0UKS Yes * No
money to buy more?
13. Do you feel lonely sometimes or often? Yes * No

This section to be completed by staff.

(AAA may adddditional questions here)

Version 2024v1. Nutrition Intake Bas
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4. Nutrition Intake Home Delivered Meals (HDM) Form
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INSERT LOGOHERE

&_//P Sign up today to enjoy wholesome meals with friends!
¢2RII&8Qa [/ / Preferred Phone: ( )
First Name: Last Name: MI:
Date of Birth: / / Email:
Address: City: State: Zip:

The following data is asked by our funders and will not be disclosed by name.

Gender:* Female* Male = Other Primary Language: English* Other:

Check the racial categories that apply to you:
White = Asian - AfricanAmerican/Black = American Indian/Alaskan Native

Native Hawaiian/OthePacifidslander * Other:

Are you Hispanic or Latino? Yes*No Are you a veteran? Yes*No

Do youlive alone? = Yes*® No
If Yes, is your annual household income ntbes $12,7607? *Yes " No

If No, is your annual household income more than:

If 2 people, is your annual household incomere than $17,2407? Yes No
If 3 people, is your annual household income more than $21,720? Yes No
If 4 people, is your annual household income more than $26,2007? Yes No
If 5 people, is your annual household income more than $30,6807? Yes No
If 6 or more people, is your annual household income more than $35, Yes No

Are you interested in learning about any other services?
Nutrition & Meals * Transportation * LegalAssistance * CaregiveBupport

Health andritnesClasses * Optionsto stay athome * Optionsto returntohome
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Measure your Nutrition Risk!

1. Have there been any changes in your eating habits because

Yes* No
of health problems?
2. Do you eat less than 2 meals a day? Yes * No
3. Do you eat few fruits, vegetables, or milk products? Yes " No
4. Do you have 3 or more drinks of beer, wine, or liquor almost every day Yes * No
5. Do you have a tooth or mouth problem thagkes it hard to eat? Yes* No
6. Do you always have enough money to buy the food you need? Yes* No
7. Do you eat alone most of the time? Yes * No
8. Do you take 3 or more different prescribed or otlee-counter Yes - No
drugs a day?
9. Have you had unexpected weight gain or loss of 10+ pounds in the pas Yes * No
months?
10. Are there times your physically unable to shop, cook, or feed yoursell Yes * No
11. In the past 30 days, have you worried about whether your food waurd Yes * No
out before you got money to buy more?
MH® LY UKS LJau on RleaXZ RAR U0KS Yes * No
money to buy more?
13. Do you feel lonely sometimes or often? Yes * No

This section to be completed Isyaff.

(AAA may add additional questions here)

Version 2024v1 Nutrition Intake HDI
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Help us serve you better by answering the following questions.

Do you need help with any of these?

S . I needed help | always Activity did
L RARY QU .
sometimes needed help not occur
Shop | ] | ] L] | ]
Manage Medications . . . .
Prepare Meals . . . .
Use Transportation . . . .
IADLDataEntry: Independent Sometimeglependent/limitedassistance Totally dependent
. § | need help | always Activitydid
L R2yQu .
sometimes need help not occur
Manage Money . . . .
Do Heavy Houseworl . . . .
Do Light Housework . . . .
Use the Telephone . . . .
IADLDataEntry: Independent Sometimeglependent/limited assistance Totallydependent
S < I needed hel | always Activity did
L RARYQu . P Y Y
sometimes needed help not occur
Walk . . . .
Bathe . . . .
Dress . . . .
Get out of bed or . . . .
chair
Use the toilet . . . .
Eat " " n n
IADLDataEntry: Independent Sometimedependent/limitedassistance Totallydependent

Version 2024v1 Nutrition Intake HDI page3of 4



The following questions are for home delivered meals.

Please check one:

Areyouhomeboundby iliness,incapacitatinglisability,
and/or inadequate access to safansportation?

OR
Are you a spouse of a homebound eligpg®eson?
How often do youequiremeals?
Monday * Tuesday * Wednesday * Thursday * Friday * Saturday: Sunday

Does Medicaid pay for some of your services like transportation,
meals, organizing medications, case managieshores? * Yes * No

Emergency Contacts

Contact 1 Contact 2
Name: Name:
Address: Address:
Phone: Phone:
Relationship: Relationship:

(AAA may add additional questions here)

Version 2024v1 Nutrition Intake HDI

page4of 4



5. Older Americans Act (OAA) Services Intake Form
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Older Americans Act Services Intake Forn

INSERT LOGOHERE Tell us about yourself

¢t2RI&Qa |/ / Preferred Phone( )

First Name: Last Name: MI:
Date of Birth: / / Email:

Address: City: State: Zip:

The followingdata is asked by our funders and will not be disclosed by name.

Gender: * Female = Male = Other Primary Language:* English * Other:

Check the racial categories that apply to you:

White = Asian " AfricanAmerican/Black * American Indian/Alaskan Native

Native Hawaiian/OthelPacifidslander * Other:

Are you Hispanic or Latino?* Yes No |Are you a veteran” Yes No
Do youlivealone? - Yes* No
If Yes, is your annual household income nibea $12,760? - Yes - No

If No, is your annual household income more than:

If 2 people, is your annulibusehold income morian $17,2407?  Yes - Nolf
3 people, is your annual household income nthian $21,720? * Yes - Nolf4
people, is your annual household income mitran $26,2007? * Yes = Nolf5
people, is your annual household incomemathan $30,6807? * Yes - Nolf6

or more people, is your annual household income more than $35,160%es - No

Are you interested in learning about any other services?
Nutrition & Meals " Transportation * Options tostayor return home

Health and Fitness Class * | egal Assistanct Caregiver Support

Version 2021v1 OAA Services Intake Fo lof 3



Older Americans Act Services Intake Form

This section to be completed by the provider.

Consumer:

Provider:

New IntakeForm * Updatedintake Form

Check the box nextio the service provided:

Adult Day CareHealth

Assistedlransportation

CaséManagement

Chore

EAPAAssessment &tervention

Emergency Respon&gstem

HealthPromotion:EvidenceBased" HealthPromotion:Non-Evidencéased

Homemaker

Material Aid
Assistivelechnology/Durabl&quipment
Consumabl&upplies
HomeModification/Repair
Other

OptionsCounseling

PersonalCare

Transportation

Version 2021v1 OAA Services Intake Fo 20f3



Help us serve you better by answering the following questions.

L | neededhelp | always Activity did
L RARY QU _
sometimes needed help not occur
Shop [ ] [ ] [ ] [ ]
Manage Medications . . . .
Prepare Meals . . . .
Use Transportation . . . .
IADLDataEntry: Independent Sometimegdependent/limitedassistance Totallydependent
. ) | need help | always Activity did
L R2Y Qdlp _
sometimes need help not occur
Manage Money . . . .
Do Heavy Housework . . . .
Do Light Housework . . . .
Use the Telephone . . . .
IADLDataEntry: Independent Sometimegdependent/limitedassistance Totallydependent
L ] | needed help | always Activity did
L RARYQU _
sometimes needed help not occur
Walk [ ] [ ] [ ] [ ]
Bathe . " . .
Dress . . . .
Get out of bed or chair . . . .
Use the toilet . . . .
Eat » . n n
ADLDataEntry: Independent Sometimegdependent/limitedassistance Totallydependent

Version 2021v1 OAA Services Intake Fao 30of3



6. Older Relative Caregiver (ORC) Services Intake Form
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Older Relative Caregiver Services Intake Forn

INSERT LOGOHERE

Tell us about yourself.

¢t2RIFeQa |/ / Preferred Phone: ( )

First Name: Last Name: MI:
Date of Birth: / / Email:

Address: City: State: Zip:

The following data is asked by our funders and will not be disclosed by name.

Gender: * Female * Male " Other Primary Language:® English* Other:

Check the racial categories that apptyyou: * White  * Asian =  AfricanAmerican/Black

Americanindian/AlaskarNative ® Native Hawaiian/Other Pacifislander * Other:

Are you Hispanic or Latino?" Yes No Areyou a veteran?  Yes No

Do youlive alone? - Yes+ No

If Yes, is your annual household income nibea $12,760?  Yes - No

If No, is your annual household income more than:

If 2 people, is your annual household income more than $ 17,2407 Yes No
If 3 people, is your annual household income more than $21,7207? Yes No
If 4 people, is your annual household income more than $26,2007? Yes No
If 5 people, is your annual household income more than $30,6807? Yes No
If 6 or more people, is yoannual household income more than $35,16 Yes No

My relationship to the person to whom | provide informal care is:

Caring for Children

GrandparentAge55+ * OtherRelativeAge55+ = OtherNon-RelativeAge55+

TotalNumberof childrenagel8 andyoungerthat | carefor:

Caring for an Adult with a Disability oR
Parent Age 55+ GrandparenAge55+ + OtherRelativeAge55+ - OtherNon-RelativeAge55+

TotalNumberof personswho are disabledandbetween19-59 yearsold that | carefor:

Version 2021v1 ORC Services Intake F¢ 1lof2



Older Relative Caregiver Services Intake Form

Information about the person being cared for:

First Name: Last Name: MI:
Address: City: State: Zip:
Dateof Birth: / / Gender: - Female - Male -Other

Are you interested in learningbout any other services?

Nutrition & Meals . Transportation " Optionsto stayor returnhome

HealthandFitnesLClasses LegalAssistance = Caregiveupport

__This section to be completed by the provider.

Consumer:

Provider:

NewIntakeForm * Updated Intakd=orm

Check thebox nextto the service provided:

ORC Information &ssistance ORC Respitndicatetype below):

ORC Caddanagement In-home
ORCCounseling Out-of-home(day)
ORQCongregateNutrition Out-of-home(night)
ORC Emergency Respoissestenon Other

ORC Home Deliverdtltrition ORC Suppoftroups

ORC OptionSounseling ORC Supplementdkrvices

Version 2021v1 ORC Services Intake F¢ 20f2



BEHAVIORAL HEALTH SUPPORT®UTREACH,
and TRAINING & EDUCATION SERVICE DATA
COLLECTION

Processing Requirements and Guidance

The data collection for Behavioral Health Supports and Outrdaatot need to include:
1 SubjectMatter
1 Staffinvolved
9 Date &Time
9 Location
i TargetAudience
1 Numbe of PeopleAffected

ForTrainingand Educationthe databelowisrequiredto be collectedfor presentationstraining
or targeted publications. Information collected shall be made available during monitathmey
than entered intoVellSky.

TrainingTopic

SessiofPurpose

Signin Sheet

Stafflnvolved

Date &Time

Location

TargetAudience

=4 =4 -4 -8 8 5 4

In addition, EAPA Training and Education is a category under Training and Education aad is to
entered as such in WellSky. This subcategory has been added to atceegiture the amount
of publicawarenessandeducationandin what manner(presentationshillboards flyers,etc.)
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ASSESSMENT FORMS
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Family Caregiver Case Management Service Data Collection:
Processing Requirements and Guidance

The following consumer data must be collected for each consumer admitted to case management.
1 FamilyCaregivef ORCConsumeintakeFormandNutrition Screening
9 CaregiveAssessment
 CarePlan.TheCarePlanshallconsistof theseelements:
o Goals
o Objectives (may include provider information, potentially funding sources, and/or otherrelevant
informationthat assistdhe consumetin achievingheir identified goals.)
0 Goals AchieveDate
9 Dischargénformation
o0 Caregiver goalchieved
Caregiver moved out efate
Caregiver requestedischarge
Care recipieninstitutionalized
Caregiver refused to providigformation
Caregivedeath
Care recipientleath

O OO O0OO0Oo
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1. Family Caregiver Assessment and Strain Index
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p= Family Caregiver Assessment

IOWA DEPARTMENT ON AGING

Your responses on this form acenfidential. The Department on Aging uses this information to comply
with Federal reporting requirements and research the needs of caregivers and the people for whom
caregivers provide informal care. Thank you.

1./ F NEIA@Sname: FANROGkE | &ad

2. Carerecipients first/lashame:

3. Caregiverelationship:
a. Wife e.Daughter/Daughteiin-law I. Non-Relative
b. Husband f. Son /Sonin-law
c. Sister g. domestic partner / civilnion

d. Brother h. OtherRelative
4. Emergencyontact*ask but thiswill be notedin the ContactPanelinWellSky

5. Were you aware of caregiver support resources prior to making this contactRY or
If YEShaveyou receivectaregiversupportservicesn the past?YorN

7. If NO, what prompted you to seek helpw?

Care recipient conditioohanged

Caregiver healtbhanged

Family circumstancehanged

Family/friendreferred

Professional/health care providesferred

Other.

o

o Qo0 oW

8. Areyouthe only personprovidingcarefor [carerecipientname]?YorN
9. How long have you provided care for [cageipientname]? years months
10.Howoften do you providecareto [careNS O A L¥ange}? (i Q &

a. Daily

b. Weekly

c. Monthly

d. Less than once penonth

11.Areyoualsoprovidingcareto anyother individuals?YorN
12.1f YES, check all thapply.

a. Spouse

b. Child unded8

c. Sibling

1of4



d. Adult child with aisability
e. Neighbor
f. Other.

13.Areyouprovidingcareto someonewith | £ T K S disé&Sdddneiateddisorderswith
neurological and organic brain dysfunction? X or

14. Isthere anyoneyou cancallin anemergencyto fill in for youasthe caregiver? orN

15. Hasa healthcondition[s]affectedyour ability to providecare?YorN
16. During the last 12 months, have you been hospitalized anytime while baiagiver?
Y orN

17. Are you working outside of the home&?or N (if No, skifp#19)
18. Hasworkingoutsidethe homeaffectedyour ability to providecare?YorN

19. Doyou provideassistancéo the carerecipientwith this activity?Checlall thatapply.
a. Personal caréasks

Homemakechores

Transportation

Managinginances

Healthcare

Supervision

Emotionakupport

Other. Pleasdescribe

e

20f4



Modified Caregiver Strain Index

Here is a list of things that other caregivers have found to be difficult. Please put a checkmar&dtuthes that
apply to you. Your situation may be slightly different, but the item could still apply.

Yes,ona
regular basis

(2 pts.)

Yes, Sometimes

(1 pt.)

No

(O pt.)

My sleep is disturbed.
For example: person | care for wanders at night; nee
FaaAaul yoOST L OFyQu aft S|

Caregiving is inconvenient.
C2NJ SEFYLX SY KStLAyYy3 Gl
drive over to help

Caregiving is a physical strain.
For example: lifting in or out of a chair/bed/toilet

Caregiving is confining.
Forexample: restricts my free time; | cannot go place
enjoy

There have been family adjustments.
For example: helping has disrupted my routine; there
no privacy; family arguments

There have been changes in personal plans.
For example: | could ngo on vacation; | cannot
participate in activities that | enjoy

There have been other demands on my time.
For example: other family member need me; work

There have been emotional adjustments.
For example: arguments with family about caregiving
anger; sadness

Some behavior is upsetting.
For example: person cared for has memory issues;
outbursts

It is upsetting to find the person | care for has chang
so much from his/her former self.

For example: he/she is a different person than he/sh
used to be; unable to do things

There have been work adjustments.
For example: | have to take time off for caregiving
duties; adjusting schedules; unable to work

Caregiving is a financial strain.
For example: | use personal finances for caregiving;
unsure about future financial situation

| feel completely overwhelmed.
For example: | worry about the person | care for; | ha
concerns for my future

Total Score
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20.Doyouneedinformation,educationand/or trainingaboutthefollowing?
Check all thaapply.

a. How to care for yourself while caring fathers
b.a2NBE AYTFT2NXNI A2y diséagetnnditionr NE NBOA LA Sy i Q:
c. How to engage family members or others to help (difficalbversations,
family meetingsmediation)
d. Homesafetyand/or homemodifications assistivedevicesorequipment
e. Legal and financial issues [POAs, living will, egtataing)
Longterm careoptions(insurancepublicprogramgMedicaid/Pace]SHIIRnd/or
otherbenefits)
In-homesupportserviceghomemakerchore,personalcare meals)
Respite care (#mome, Adult Day Services, shtermstay)
Choosing longterm carefacility (levelof careneeds,costs researctoptions)
Support Groups (caregiver, disease speaifidine)
CaregiveilrainingOpportunities(conferencesglassesPowerfulToolsfor Caregivers)
Individual counselingptions
. Ontline information andupports
Handson skillstrainingfor personalcaretasks[bathing,groomingtoileting]
Other.Pleasealescribe

-

©o 53 - FT T Sa@
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2. Older Americans Act Services Assessment
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Jessie Parker Building

510 E. 12th Street, Ste. 2
Des Moines, IA 50319-9025
(515) 725-3333

(800) 532-3213
www.iowaaging.gov

IOWA DEPARTMENT ON AGING

OAA Services Assessment Form

Consumer Demographics
(Required for OptionSounseling and Case Management)

[ 2y adzMnei a

Date of Birth__/__/

Preferred Phon®&lumber:

Address: City: State Zip:

2 KFG FNBE O2yadzYySNRa 32l fa FT2NW 6KSYaSt gSakgKI i R?2

Consumer Resources
(Required foOptions Counseling and Case Management)

Consumer Living Arrangement

Where doesconsumerlive?[_] Home [_] NursingFacility [_] Assisted.iving[_] Mental HealthFacility [ ] Homeless
Is the clienturrentlyemployed?] Yes[_] No
%atisthe@f ASyidoa RSaANBR SyLXt 2Rbtsge

tus? Interestéd in working but need employment
' supports



Part time
Not interested

L]



Supports and Services Overview

General Health Concerns?
[ ] No Concerns [ ] SomeConcerns [ ] StrongConcerns

Cognition / Mental Health Concerns?
[ ] No Concerns [ ] SomeConcerns [ ] StrongConcerns

Substance Abuse Concerns?
[_]No Concerns [] SomeConcerns [] StrongConcerns

Housekeeping / Environmental Concerns?
[ ] No Concerns [ ] SomeConcerns [ ] StrongConcerns

FinancialConcerns?
[ ] No Concerns [ ] SomeConcerns [ ] StrongConcerns

During the last 6 months, have you had a fall teisednjuriégsPYes [ ]No

52 |ye 2F (GUKS F2ftf26Ay3q KSTtLI sAGK (GKS O2yadzySNRa

care? [ ] Private
[ ] AAA Provided [] Other
[ ] Family

[ ] Spouse

What services does the consumer

want? [ ] Health & Fitness Classes
[ ] Nutrition & Meals [ ] Support for_a Caregiver
[ ] Options to Stay at Home [] Transportation

[ ] Legal Assistance

Health Information
(Requiredor Case Management)
Note: IDA will not retrieve detailed consumer data related to physicians or hospitalizations. IDA may request the AAA
provide aggregated data reports on information such as time since discharged fronpaiieint setting, reason($pr
hospitalization, physician specialty.

Physical Health

Primary Care Physician
Do you currently have a primacgarephysicidn? Yes [ 1 No

/ 2y adzy SNRA LINR Y(fapiicalth) NE K& aA OA Ll vV




When was the last time you saw your primary cphgsician?
[ ] Within the Pas6 Months [ ] Within thePastYear [ ] Over a Yeahgo

LT &2dz R2y Qil KI @S I LINRA Y NE loctingdBk? LIKJarésh ONol vy s R2 @

Do you havéealthinsurance?® | Yes[ ] No



Hospitalizations

/ 2y adzy SNRA LINRpplica®): K2 & LIA G | f

Has the consumer been hospitalized in the GBtlaySpYes[ | No

Mental Health

Depression Scale

Are you basically satisfied wiglourlife? | Yes[_ | No

Do you oftergetbored? ] Yes[ | No

Do you ofterfeel helplessfﬂ Yes_INo

Do you prefer to stay at home rather than going out and doiegthingsfYes[ | No

Social Isolation

How often do you feel that you lack companionship?
[ ] Hardly Ever [_] Some othe Time [_] Often

How often do you feel left out?
[ ] Hardly Ever [_] Some othe Time [_] Often

How often do you feel isolated from others?
[ ] Hardly Ever [_] Some othe Time [_] Often

Dental Information

Do you currently havadentist? ] Yes[ ] No

When was the last time you saw a dentist?

[ ] within the Pas6 Months [ ] within the PastYear [ ] Over a Yeahgo

Do you havelentalinsurance® ] Yes[ ] No

Activities of Daily Living / Instrumental Activities of Daily Living
(May already be completed via the Intake. If not, complete.)

| didn't need help I needed help sometimes

| alwaysneeded help

Walk

Bathe

Dress

Get Out Of Bed Or Chair|

/N

Use the toilet

Eat

ADL¢ Data Entry: Independent Sometimes dependent or limited assistanc

Totally dependent




| did not need help| | needed help sometimes | | always needed helj Activity did not occur
Shop L] L] L] LI
Manage your
medications L] L L] L
Prepare meals L]
Use transportation | ]

IADLg Data Entry: Sometimes dependent or limited

Independent assistance Totally dependent
| don't need help I need help sometimes | always need helg Activity does not occul
Manage Money L] L] L]
Do heavy
housework L L L L
Do light
housework L] L] L] L]
Use the
telephone u u u u
IADLc Data Entry: Independent Sometimes dependent or limited Totally dependent
assistance
Nutrition Risk Screeningﬂay already be completed via the Intake. If not, complete.)
1. Have there been any changes in your eating habits because A Yes A No
of health problems?
2. Do yoleat less than 2 meals a day? A Yes A No
3. Do you eat few fruits, vegetables, or milk products? A Yes A No
4. Do you have 3 or more drinks of beer, wine, or liquor almost every day? A Yes A No
5. Do you have a tooth or mouth problem that makesard to eat? A Yes A No
6. Do you always have enough money to buy the food you need? A Yes A No
7. Do you eat alone most of the time? A Yes A No
8. Do you take 3 or more different prescribed or ottee-counter A Yes A No
drugs a day?
9. Have you had unexpected weight gain or loss of 10+ pounds in the past 6 m A Yes A No
10. Are there times your physically unable to shop, cook, or feed yourself? A Yes A No
11. In the past 30 days, have you worried about whether your feodld run out X «
A Yes A No
before you got money to buy more?
MH® LY UKS LIl au on RlIeaXz RAR UKS T2 A Yes A No

to buy more?




Assessment Information
(Required for Case Management)

Typeof Assessment: ] Initial Assessment [ ] Reassessment

Date ofAssessment:

Name of Person Conducting TAssessment:

FirstName LastName

Name of the Agency the Assessor Wddkts

Names and Relationships of Others Who Are Present at the Asses@haam):

First &LastName Relationship;

First &LastName Relationship;

Releasef information: D Yes D No

548 2F [/ 2 yAssamsrBeNthan/ddygy)il I 1

Assessment Referral Souree

[] Community Provider Guardian or Conservator [ ] Hospital
[]DHS [ ] Health Professional [ ]LongTerm Care Facility
[] Family [ ] Home Care Provider [ ] Law Enforcement
[ ] Friend [ ] Home Health Agency [ ] Unknown
]
Do does consumer have any of the following kinds of health insurance:
Medicare- Part A [JYes [JNo []52y Ql
Medicare- Part B []JYes []No []52 y Qu
Medicaid [JYes [JNo []52VY Qi
Employer [JYes [JNo []52yQd
Private []Yes [JNo []52 y Qi
Does consumer have a legal representative such as a guardtianservdtor? [ 1yes [INo

5 2 ykoiv



EAPA Information

EAPA Referral Information

EAPA Referral Dafgnm/dd/yyyy):

EAPA Referral Source (select one):
[ ] Case Management [ ] Law Enforcement
[ |DHS [ ] Medical Provider
[ ] Family Member [ ] Options Counselor
[ ] Family Caregiver Specialist [ ] Service Provider
[ ] Financial Institution [ ] Self Referral
[ ] Friend [ ]Other
EAPA Allegation Type:
[ ] Financial Exploitation [ ] self Neglect
[] Neglect [] Sexual Abuse
[] Physical Abuse [] Other(Describe)
[ ] Emotional Abuse

Alleged Perpetrator

First Name Last Name

Address City, State Zip

Phone Number

Alleged Perpetrator (cont.)

Relationship to Consumer:

Child Parent
Spouse/Partner ] Sibling
Grandchild D Other

— Grandparent

Pertinent Information (e.g., concerns, allegations, work hours, employment statliags in home, etc.)

EAPAPriority: [ | Priority 4 [ ] Priority 2 [ _] Priority3 [ _] ConsultatiorOnly



Collateral Information (people aware of the situation)

First Name

Last Name

Address

City, State Zip

Phone Number

Relationship to Consumer

FirstName

Last Name

Address

City, State Zip

Phone Number

Relationship to Consumer

First Name

Last Name

Address

City, State Zip

Phone Number

Relationship to Consumer

EAPAAssessment

EAPA Assessment Dat@mtqld/yyyy).

M

EAPAAssessmenType:  InitialAssessment

— Reassessment

Name of Person Conducting Assessment:
First Name

Last Name

Agency/Organization

Phone Number

DSingIe/Legal Representative

Releasef Information: ] Yes ] No
EAPA Assessment Type:
DSingIe [1Joint

DJoint/LegaRepresentative

General Concerns

Clothing
Grooming
Physical Health
Other

|

No Concerns

Some Concerns

HNn

Strong Concerns

|




Cognition/Mental Health

Oriented

Potential Memory Loss
Diagnosed Dementia
Impaired DecisioiMaking
Potential Mental lliness
Diagnosed Mental lliness
Other

No Concerns

[

Some Concerns

I o

Strong Concerns

N

Substance Abuse

Alcohol/Drug Abuse
Receiving Assistance
Medication Abuse

No Concerns

Some Concerns

00

Strong Concerns

[
[]

=

Housekeeping/Environmental

Animals

Bathroom Dirty/Not Usable
Bug Infestation

Dirty Dishes Stacked
Floors Dirty

Garbage

Hoarding

Kitchen Dirty/Not Usable
Odor

Structural Concerns
Other

No ncerns

o v

Some Concerns

T

Strong Concerns

T

Consumer Isolation

Geographic Location
Selflsolation
Caregiver Isolation
Other

No Concerns

[
[]
[

Some Concerns

[
L]
[

Strong Concerns

[
[]
[

SelfCare

Requires 24Hour Care

No Concerns

Some Concerns

Strong Concerns

Requires 24our Supervision ] ] ]
Unable To Determine ] ] []
Other ] ] ]

[] [] []




Caregiver Concerns

No Concerns SomeConcerns StrongConcerns

Unable To Provide Appropriate Care [] [] []
L] L] L]

Unwilling To Provide Appropriate Care [ | [] []

Frail/Has Significartiealth/Mental [] [] []

Issues Denies Obvious Problems [] [] []

Suspected Abuse/Neglect Of [] [] []

Consumer Shows Signs Of Caregiver [ ] [] []

Burnout Other
Financial Concerns

No Clorjcerns Some(ohcerns StrongCpricerns
Needs BitPaying [] [] []
Assistance  Unable To [] [] []
Manage Money Other
Power of Attorney(POA) Tnformation(Data[im this section ngt gollected by TDA. Documenjation must be provide
Consumer Has a Powef Attorney: Yes No 5 2 y Knbw
Type of Powenf Attorney: S General Medical General &Medical
Limite
d

Name of Person Named POA (Ruent):

PhoneNumber; POA Effective Datgmm/dd/yyyy)

Discharge tnformation

d.)

@APA Discharge Daem/dd/yyyy): ]

[E/APA Discharge Reason: []

[ ] Moved Into aNursingFacility [ ] Risk Of Harm To Contractor/SenRm@vider
[ ] Moved Out of State/Outsid8erviceArea [ ] Services No Longer Needed/Abilssues

Resolvedrefuses To Provide Information NeedeatPlan  Unwilling/Unable To Meelntervention Plan
Requests Terminatioof Services Other



REPORT FORMS
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1. Reallocation of State & Federal Funds Form
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IOWA DEPARTMENT ON AGING

SFY 2020 Reallocation of State & Federal Funds Fdbue Date: April 22

Area Agency DirectorSignature:

Date

Reallocation of State and Federal Furfetrm

Please complete the following form so that the reallocation of unexpended funding may occur minimizing the possible fehdimgfto grantor
1 Released funding requires only the funding source (1) and an@unt
agerfcieRRequestedunding requires all data elements and must be expended for the service (4) identified with the request. Refer to thegépantial
regarding the allowable expenditure of funding for a service in a reporting cluster.

1 Entryof requestedfunding shouldbe sortedby FundingSourcg1),then ReportingCluster(3),then ServiceProvided4).

f If no funding is released or requested, please check this check box:

1)

Funding
Source
(e.g. 110: Elderly Services General)

(2)

Amount
(Released)/
Requested
[($3)/$%]

3)

Reporting
Cluster
(e.g. General Aging)

(4)

Additional
Service Provided
(e.g. 01: Personal Care)

(5)

Clients
Served

(#)

(6)

Units Provided
(#)

V2%1| 07/1/20




2. Title IlIB Legal Assistance Report Forms
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Title 1IB Legal Assistance Report Form
Quarterlyand Annual

&
IOWA DEPARTMENT ON AGING

Reporting Period
[ ] Quarterl (JulySept) [_] Quarter2 (OctDec) [ ] Quarter3 (JanMarch) [ |Quarter4 (Apr-June)
[ ]Annual YeaEnd ReportJulyJune)

Area Agency on Aging:
Legal Service Provider:

Counties Served by Contract

Hours of Service Proded:
Hours paid for with AAfunds
Hours provided by legal service provider througgtch

Estimated Number of Unduplicated Consumers Served

Demographic Data
Please provide the information requested below for the consumers served.

Race Ethnicity
Americanindian/AlaskaNative Hispanic/Latino
Asian Not Hispanic/Latino
Black orAfricanAmerican EthnicityMissing
Native Hawaiian or Pacifglander
White Poverty Status
RaceMissing At or Below
Above
Age Poverty Statusissing
<60
60-64 Gender
65-74 __ Female
75-84 ______ Male
85+ _____ Other
AgeMissing ___ GendemMissing
Geographidistribution HouseholdStatus
Rural LivesAlone
Non-Rural Lives withOthers
Geographi®istributionMisssing Lives in Londerm Card-acility

Household Statullissing
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Title 11IB Legal Assistance Repéidrm
Quarterly and Annual

IOWA DEPARTMENT ON AGING

Legal Assistance Cases
Total Number of Open Cases
Total Number of Closed Cases

Number of Closed Caseédvice
Number of Closed CasesimitedRepresentation
Number of Closed Case&epresentation

Please indicate the number of cases handled in each of the following categories

Total Total
# Caselype # Caselype

Abuse/Neglect Income
AgeDiscrimination __ LongtermCare
Defense of Guardianship
ProtectiveServices Nutrition
HealthCare Other/Miscellaneous
Housing Utilities

Semi-Annual Outcome Report
SemiAnnually (January and July) please respond to the following questionattackl the
required Legal Service Narrative

Emerging Issues
Describe below any activities, issues of concern, etc. not addrelssedhere in report.

Unmet Needs
Provide the following information on clients whose legal needs could not be met under this service.

Number ofClients

Estimated Number dflours

Types of Cases with Unmet Needs

| certify that the above informatiois true and accurate.

Executive Directc | Date

21-V1|07/01/20 Legal Assistance Reporf2



B ATTACHMENT B: SYSTEMS & PROCESS MAPS

AAA Reporting Manu Version: 21v1 | Effective Date: 07/01/202 Page 10:



Aging & Disability Resource Center: Community Navigation & Coordination System
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